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MATTERS REFERRED TO DIVISIONS.
Writtis AItaebiat >zzodatiou.

Annual Representative Meeting,
1911.

THE Annual Representative Meeting will be held
in Birmingham on Friday, July 21st, 1911, and
following days as may be necessary.

On the Fridav the Meeting will immediately
follow the Annual General Meeting to be held at
10 a.m.

PROVISIONAL AGENDA.

ORDER OF BUSINESS.

A. Reception of Return of Representa-
tiyes Elected.

1. Motion: That the Retuirn of election of Representa-
tives of Divisions for the year 1911-12 be received,
approved, and entered on the Minutes.

2. MotIon: That the Notices (if any) of appointment of
substitutes for Representatives under By-law 32 be
received, approved, and entered on the Minutes.

Be Standing Orders.
3. Motlon: That the Standing Orders, submitted by
the Chairman, be adopted as Standing Orders of the
Meeting.
The Chairman will submit the Standing Orders

adopted at London (see page 321), subject to such
additions and alterations as may hereafter be notified
to the Representatives.
4. Amendment by LEICESTER DIvIsION:

That the mode of election prescribed in
Standing Order 16, relative to the election
of twelve members of Council by Grouped
Representatives under By-law 41 (c) be
by card vote.

C. Annual Report of Council.
(For Annual Report of Council, 1910-11, see SUPPLE-

MENT, May 27th, p. 254).
5. Motion: That the Annual Report of the Council
for the year 1910-11, and Estimate of Income and
Expenditure for the year 1911 be received.
6. Motion (By the Chairman): That all Motions by
Divisions or Branches which relate to matters dealt
with in the Annual Report of Council be considered as

a.mendments or riders to the Recommendations, if
any, to which they are relevant, or to the Motion:
"That the remainder of the Report under the heading

. . be approved."
7. Mlotlon: That paragraphs 1 to 10 of the Annual
Report of the Counoil be approved (page 254).

FINANCE.
8. Eotion: That the Financial Statement and Balance
Sheet for the year 1910 be approved (pages 255-261).

9. Motion: That paragraph 26 (Estimate of Receipts and
Expenditure for 1911) be approved (page 262).

10. Mtion: That paragraph 27 (Apportionment of
Members' Subscriptions) be approved (page 262).

ORGANIZATION.
11. Motion: That paragraph 28 (lembership of the
Association) be approved (page 262).
12. Motion: That paragraph 29 (Articles and By-laws
of the present Company) be approved (page 263).
13. Motion: That paragraph 30 (New Company) be
approved (page 263).
14. Notion: That paragraph 32 (Procedure for Election
of Members of Council) be approved (page 263).

Election of Service Members of Council.
15. Motion: That the following Recommendation of
the Council be adopted (paragraph 33 of the Report,
page 264):

That in future one Member only be nominated
by the Council for election as a Member of
Council to represent each Service, provision
being made under the Standing Orders of the
Representative Body, whereby any Member of
that Body may nominate a Member of the
Association for election, to represent any
of the three Services.

Method of Voting in Association Elections.
16. Notion: That the following Recommendation of
Council be adopted (paragraph 37 of Report, page 264):

That the following elections be conducted on the
Transferable Vote system:

Members of the Central Council-
(a) By Branches within the United Kingdom

by Voting Paper.
(b) By grouped Representatives.
(c) By the Representatives as a whole (Four

Members).
(d) By the Representatives as a whole (Three

Service Members).
Officers-
Elected by the Representative Body-

(a) President.
(b) Chairman of Representative Meetings.
(c) Deputy-Chairman of Representative

Meetings.
(d) Treasurer.

Elected by the Council-
(e) Chairman of Council.
That the following elections be conducted

on the present basis-namely, that those can-
didates, up to the number to be elected, who
receive the greatest number of votes be
declared elected:
Members of Committees by the Representa-

tive Meeting.
Members of Committees by the Council.
That the following elections be conducted

in such manner as the Bodies concerned may
think fit:
Representatives in Representative Meetings
by Divisions.

Officers of Branches.
Members of Branch Councils.
Officers of Divisions.
Members of Executive Committees of

Divisions.

Recording Names of Voters in Representative Meetings
upon those Resolutions which require a Two-thirds

Majority.
17. Motion: That the following Recommendation of
Council be adopted (paragraph 39 of Report, page 264):

That provision be made by Standing Order for
names being taken, when desired, of those
voting for and against any motion for which
a two-thirds majority is required.

Affiliation of Outside Bodies.
18. Motion: That the following Recommendation of
Council be adopted (paragraph 40 of Report, page 264):

That the Representative Body approve and adopt
the Special Report of the (;Concil on the sub-
ject of Affiliation of Outside Bodieq. (For this
Report see SUPPLEMENT to VRITISH MEDICAQ
JOURNAL, April 29th, 1911, page 206.)
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19. Motion: That the remainder of the Annual Report
of Council under heading Organization (paragraphs 41
to 48, pages 264-5), be approved.

BRITISH MEDICAL JOURNAL.
Policy of Tournal.

20. Motion: That the following Recommendation of
,Council be adopted (paragraph 53 (i) of Report,
page 265).

(i) That, while it must clearly always be the
object of those responsible for the conduct of
thd JOIURNAL to mainain harmony between
the Editorial utterances and the policy of the
Association, and that there should be such
co-operation between the Departments of the
Association as may be necessary, to secure
that object, it is undesirable' to lby down
specific provisions such as were suggested by
the Kensington Division.

Leading Articles in Journal.,
21. Motion: That the following Recommendation of
Council be adopted (paragraph 53 (ii) of Report,
page 265):

(ii) That it is inadvisable to adopt the policy sug-
gested by the Chelsea Division, as indicated in
Minute 74 (a) of the Representative Body held
in London.

Advertisements in the Journal.
22. Motion: That paragraph 54 (Advertisements in the
Journal) be approved (page 266).

Letter from National British Women's Temperance
Association.

23. Motion: That paragraph 55 (Letter from British
Women's Temperance Association) be approved.
24. Motion: That the remainder of the Annual Report
of the Coancil under heading BRITISH M1DICAL
JOURNAL (paeagraphs 56-61, page 266) be approved.

SCIENCE.
25. Motion: That the Report of Council under heading
"Science " (pages 266-7) be approved.

MEDICAL ETHICS.
Definition of Term " Consultant" in Report on Ethics

I of Consultation.
26. Motion: That the following Recommendation of
Council be adopted (paragraph 71 of Rsport, page 267):

That the definition of the term "'Consultant " con-
tained in the- Reporb on Ethics of Cons.ultation
be not altered.

27. Motion: That the remainder of the Report under
heading "*Medical Ethics" (paragraphs 70-80, pages
267-8) be approved.

Reference of Certain Ethical Cases Direct to
Branch Councils.

28. Rider (arising out of paragraph 70, "Uniform
Ethical Rules for Association," page 267) by
EXETER DIVISION:

That it is desirable that any pro forma
Ethical Rules formulated for adoption by
the Divisions generally should give power
to the Chairman and Secretary of a Divi-
sion to refer direct to the Branch Council
any ethical matter concerning any indi-
vidual member of the Division which, in
their opinion, it would be detrimental to
,the interests of the Association to allow
to be dealt with locally by the Division
in question.

Medical Prescribing in Lay Papers.
29. Rider by BIRMINGHAM CENTRAL DIVISION:

That it is ethically improper for medical
practitioners to prescribe treatment for
individuals through the correspondence
columns of the lay press.

Supp. 2

30. Eider (if the above be carried) by BIRMING-
HAM CENTAL DIVISION:

30A.

That the Council of the Association be in-
structed to take such, action as 'may seem
desirable to suppress the practice.

Support of Unqualified Practitioner.
Rider by WESTMINSTER DIVISION:
That the Representative Body considers it is

contrary to the interest of the British
Medical Association that one of its Past-
Presidents sbould have given evidence in
support of the treatment of a bonseetter,
a person not in possession of any registered
medical qualifloation.

MEDICO-POLITICAL.
tefinition ofTerm" FPully Experienced and Thorouqhly

Competent Whole-time School Medical Officer."
31. Notion: That the following Recommendation of
Council be adopted (paragraph 100 of Report, page 271):

That paragraph 3 (i) of the Report on Medical
Inspection of School Children and Treatment
of those found Defective, approved by the
Annual Representative Meeting 1909, be
amended to read as follows:
On the subject of salaries the Association

has already approved the suggestions of the
Medico Political Committee, namely, that for
whole-time Junior or Assistant School Medical
Officers the commencing salary should not
be less than £250 per annum, and that for
more experienced whole-time School Medical
Officers the commencing salary should not be
less than £500 per annum. These sums are to
be understood as exclusive of travelling' ex-
penses, clerical assistance, cost of stationery,
postage, etc.

Whole-time Officers for Medical Treatment of Defective
School Children.

32. Motion: That the following Recommendation of
Council be adopted (paragraph 101 of Report, page 271,
and paragraph 3, page 287, of Appendix):

That the Memorandum of Reasons in favour of
the employment of private practitioners for
the treatment of school children found upon
medical inspection to be defective, be
approved.

Terms of Employment of VWhole time Officers for
Treatment.of School Children.

33. Motion: That the following Recommendation of
Council be adopted (paragraph 101 of Report, page 271,
and paragraphs 6-7, page 287, of Appendix):

That as regards remuneration of whole-time
medical officers engaged in the treatment of
school children, the scale already approved by
the Association for school medical officers
engaged in inspection should be applied-
namely, that for junior or assistant officers
the salary should not be less than £250 per
annum, and that for more experienced officers
the salary should not be less than £500 per
annum. These sums to be understood as ex-
clusive of travelling expenses, clerical'
assistance, postage, etc. Also that in any
appointments of this kind provision should be
made that the salaries of both officers should
rise automatically.

Appointment of Specialists for Treatment of School
Children.

34. Motion: That the following Recommendation of
Council be adopted (paragraph 101 of Report, p. 271,
and paragraph 9, page 288 of Appendix):

That the follo#ing be approved as the policy of
the Association in regard to the appoint-
ment of specialists for treatment of school
children:
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(a) That in the treatment of school children
whenever it is necessary for particular cases
to employ specialists they should usually be
employed, not as whole-time officers, but as
consultants, called in " ad hoc " for the treat-
ment of individual cases of special difficudlty,
and paid the fees for suoh treatment upon an
agreed tariff.

(b) That where the employment of specialists
as whole-time officers is known to be con-
templated by the education authority, and the
local profession considers this not to be re-
quired by the circumstances of the case,
representations should be made accordingly.

Conditions of Service of Pathologists and
Bacteriologists.

35. Motion: That the following Recommendation of
Council be adopted (Paragraph 110 of Report, page 271):

That inquiry having been made into the con-
ditions of service of pathologists and bac-
teriologists attached to public institutione,
the Representative Body is of opinion that
such inquiry has revealed no general
grievance, and that the variety of the con-
ditions under which such appointments are
held renders it difficult and undesirable to
make any suggestions of general application.

36. Motion: That the remainder of the Report under
heading " Medico-Political " (Paragraphs 81 to 122, pages
268-73) be approved.

Treatment by SchooZ Medical Officers.
37. Rider (in connexion with the subsection of the

Report headed " Medical Inspection and Treatment
of Sohool Children," page 270), by the SOUTH
STAFFORDSHIRE DIVISION:

That, while admitting the right of the School
Medical Officer or his Assistants to super-
vise the treatment of children found
defective on inspection, the Representative
Body considers that the treatment of these
children by the School Medical Officer or
his A ssistants, when whole-time officers,
is contrary to the interests of the profes-
sion and of the children, and should there-
fore be opposed.

Certificate8 under Workmen's Compensation Act.
38. Rider by LEIGH DIVISION:

That in cases arising under the Workmen's
Compensation Act the minimum for the
initial eamination and report shall be
£1 is.

Death Certification.
39. Rider by LEIGH DIVISION:

That in the opinion of this Meeting it is
expedient that uniform action be taken
with regard to inserting the duration of
disease on death certificates for insurance
purposes, and that it be referred to the
Council to consider what such action
should be.

Tax on Alcohol used for Manufacture of Medicinal
Preparations.

40. Rider by PLYMOUTH DIVISION:
That in the opinion of this Meeting it is an

act of injustice and against public policy
that an increased tax should be levied
on alcohol which is used for the purpose
of preparing tincturee, etc., and that the
Council of the Association be instructed
to take step3 to bring the matter under
the notice of the Chancellor of the
Exchequer.

Powers of Royal College of Physicians of London.
41. Rider by PLYMOUTH DIVISION:

That the Council of the British Medical
Association be instructed to tae such

42.

steps as they may deem suitable to.

induce the Royal College of Physicians
of London to exercise the powers they
undoubtedly possess against persons who
are practising medicine, surgery, or
midwifery illegally.

Rlder by PLYMOUTH DIVISION:
That the Council be instructed to petition

the General Medical Council to take such
steps as they may consider suitable to
indace the Royal College of Physiciane,.
London, to carry out the duties imposed
on them by their Charters.

Parliamentary Representation.
43. Rider by CHELSEA DIVISION:

That this Meeting recognizes the necessity
for a union of medical practitioners with
Parliamentary representation, and re-
quests the Council of the British Medical
Association to ascertain the wishes of,
members in the United Kingdom by
referendum at the earliest possible date.

PUBLIC HEALTH AND POOR LAW.
Amended Form of Minute 234 Annual Representative

Meeting, 1909.
44. Motlon: That the following Recommendation of
Council be adopted (paragraph 125 of Report, page
273):

That the following amended form of Minute 234
of the Annual Representative Meeting, 1909,
be adopted:
That, in the general interests of Public

Health and of the Medical Profession, it is
desirable (i) that Medical'Officers of Health
should, as a rule (and without prejudice to-
those at present holding part-time appoint.
ments), -be required to devote their whole
time to official duties; (ii) -that all Medical
Officers of Health should be adequately paid,
districts being grouped where necessary to
make this practicable; (iii) that all Medical'
Officers of Health should be admitted to par.
ticipation in a Government Superannuation
Scheme; and (iv) that all Medical Officers of
Health should be protected, in the proper-
discharge of their duties, against capricious
dismissal or reduction of salaries.

Part-time Appointments other than those of Medical
Officers of Health.

45. Motion: That the following Recommendation ot
the Council be adopted, (paragraph 127 of Report,
page 273):

A. That the term "part-time appointmente,"-
occurring in the following resolution, be
understood as meaning appointments the
holder of which is permitted to engage in
private practice.

46. Motion: That the following Recommendation of'
the Council be adopted (paragraph 127 of Report,.
page 274):

B. That the following statements of principle be
approved:

(i) That all public medical officers should be
protected in carrying out their duties.

(ii) That all public medical officers should
be secured from capricious dismissal or
reduction of salary.

(iii) That all public medical officers should
be allowed to participate in any superannua-
tion scheme approved by the Local Govern.
ment Board or other public authority.

(iv) That in every form of public medical
service (other than that of medical officers.
of health) the system of parb-time appoint-
menbs of medical practitioners should be
maintained as far as such appointments can
be made consistently with the requirements
of the service.

=



JONE 3, 1911.] BUSINESS AT REPRESENTATIVE MEETINGS. Sqmw.uuM3 10 321
[ BRMNzu MEDICAL EOMuNAz. 1

(v) That when the appointment of any
medical officer is determined without any
reflection upon his method of performance
of his duty, and he is not entitled to any
pension, he should have compensation as
suggested by the Poor Law Officers' Super-
annuation Act, 1896-namely, a gratuity not
exceeding two years' salary.

47. Motlon: That the remainder of the Report under
heading " Public Health and Poor Law" (paragraphs
123-31, pages 273-4) be approved.

HOSPITALS.
48. Motion.: That the Report of Council under heading
"Hospitals " (paragraphs 132-6, page 274) be approved.

NAVAL AND MILITARY.
49. Motion: That the following Recommendation of
Council (paragraph 143 of Report, page 275) be adopted:

That the Officers elected at the Annual Repre-
sentative Meeting, 1911, to represent on the
Council the Royal Navy Medioal Service, the
Army Medical Service, and the Indian Medical
Service, be appointed to serve for a period of
three years in each case.

50. Motion: That the Report of Council under heading
"Naval and Military" (paragraphs 137-46, page 275)
be approved.

SCOTLAND.
51. Motion.: That the Report of Council under heading
"Scotland " (paragraphs 147-8, page 276) be approved.

IRELAND.
52. Motion: That the Report of Council under heading
"Ireland " (paragraph 149, page 276) be approved.

BRANCHES OUTSIDE THE UNITED KINGDOM.
53. Motion: That the Reporb of Council under heading
"1Branches Outside the United Kingdom" (para-
graph 150, page 276) be approved.

GENERAL APPROVAL OF ANNUAL REPORT.
54. Motlon: That, subject to the Amendments and
other Resolutions adopted by the Meeting with
reference thereto, the Annual Report of Council be
approved as a whole.

D. Special Reports of Council (if any).

E. Election of Officers.

Elect a Chairman of Representative Meetings
and a Deputy-Chairman of Representative Meetings
for the year 1911-12.

Election of Council.

(i) Election of 12 Members of Council by
Grouped Representatives. [For Nomination Forms
and Voting Papers 8ee pages 325-6.]

(ii) Election of four Members of Council under
By-law 41 (d).

(iii) Election of Members of Council to represent
Royal Navy Medical Service, Army Medical Service,
and Indian Medical Service.

0. Election of Committees.
Election of members of Finance, Organization,

Journal, Central Ethical, Medico-Political, Public
Health, Hospitals, Naval and Military, and Colonial
Committees; and other Committees, if any.

H. Standing Orders.
Consider proposed amendments of Standing

Orders, other, than those relating to the order of
business.
I. Any other Business.

J. Confirm Minutes.

By Order,

J. SMITH WHITAKER,
Medical Secretary.

STANDING: ORDERS
RELATIVE TO

BUSINESS AT REPRESENTATIVE MEETINGS

(As adopted at London. 19i1).

I.-ORDER OF BUSINESS.

(A) Annual Representative Meeting.

1. Except as may be otherwise determined in the
manner prescribed by the Standing Orders, the order
of business shall be as follows:

i. Election Returns.-Receive the return of the Elec-
tion of Representatives of Divisions for the
year, and receive notices, if any, of the
appointment of substitutes for Representa-
tives under By-law 32.

ii. Standing Orders.-Adopt Standing Orders.

iii. Annual Report of CounciL-Receive the Annual
Report of the Council and Financial Esti-
mate, presented under By-law 35, and con-
sider motions relating to the adoption
thereof in whole or in part.

iv. Special Reports of CounciL-Receive Special Reports
of the Council, if any, in the order in which
the Council shall submit them for considera-
tion, and consider motions for the adoption
thereof in whole or in part.

v. Reports of Committes (if any).-Receive Reports
of Committees, if any, and consider motions
for the adoption of the same in whole or in
part.

vi Consider By-laws.-Consider, in such order as the
Meeting shall determine, any motions placed
upon the Agenda of the Meeting by which it
is proposed to make By-laws or to alter or
repeal existing By-laws.

vii. Consider other Motions by Ivislons or Branches.-
Consider, in such order as the Meeting shall
determine, any motions placed upon the
Agenda of the Meeting by Divisions or
Branches, relating to the honour and
interests of the Medical Profession or of
the Association.

viii. Election of Offtcrs.-Elect a Chairman of Repre-
sentative Meetings and a Deputy-Chairman
of Representative Meetings for the year.

ix. Election of Members of CounciL-Elect at such time
as the Meeting shall determine:
(a) Twelve Members of Council under By-

law 41 (c); (b) four Members of Council
under By-law 4i (d); (c) three Members
of Council under By-law 41 (e)4

Fe
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x. Eletion of Members of Committees.-Elect Members
of Standing Committees in accordance with
the By-lows, and such Members of other
Committees and Conferences, if any, as it
falls to the Representative Meeting to elect.

xi. Amendment of Standing Orders.-Consider pro-
posed amendments of Standing Orders other
than those relating to the order of business.

2. General Order of Daily Sessions: Confirmatiou of
'lnutes.-The matters described in Clause 1 shall be
considered in the order therein prescribed, or as
otherwise duly determined, from day to day until
the completion thereof, or until the expiration of four
days from the first day of the Meeting, whichever
shall first occur; provided that at each daily session
after the first the Meeting shall, before proceeding to
the consideration of the matters aforesaid, (A) confirm
the Minutes of the Proceedings of the previous daily
session; (B) consider motions, if any, relating to the
order of business of the day. At the conclusion of
the business of the last daily session the Meeting
shall confirm the Minutes thereof for presentation to
the Council.

3. Hours of Daily Sessions.-All Representative Meet-
ings not concluded by 6.30 p.m. shall stand adjourned
either to 8 p.m. of the same day, or to the next day, as
may be decided by a show of hands. All such Meetings
shall stand adjourned at 10 p.m.

4. Varying Order of Business.-The order of business
may be varied, either at the commencement or after
the expiration of two hours from the commencement
of any daily session, by the vote of two-thirds of those
present and voting.

5. Precedence of MHotions of which Notice Given.-Motions
and amendments of which notice shall have been
given to the Secretary of the Meeting in time for them
to be circulated with the Minutes of the -previous
day's proceedings, shall have precedence, in the order
in which such notice shall have been given, over those
relating to the same subject, or otherwise having a
like claim to precedence in the order of business,
of which such notice has not been given.

6. Motions on the Same Subject.-If two or more of the
motions placed on the Agenda of the Meeting by the
Council and by Divisions and Branches shall appear
to the Chairman to relate to the same subject he shall
ascertain the will of the Meeting in respect of the
consideration of one of such motions as an original
motion, and of the others as amendments thereto, in
such order as the Meeting may determine.

7. Motions on Subjects dealt with in Reports&-If any
Motion placed upon the Agenda shall in the opinion
of the Chairman relate to the same subject as a
Recommendation or other portion of a Report sub-
mitted by the Council or by a Committee, the
Chairman shall ascertain the will of the Meeting
as to whether the said Motion shall be considered
as an Amendment or Rider to the adoption or
approval of the said Recommendation or other portion
of a Report.

8. Resolutions iwolving Special Expenditure.-The meeting
shall not proceed on any motion involving special
expenditure which has not previously been considered
by the Finance Committee.

(B)-Special Representative Meetings.
1. Read Authority tor Convening Meeting.-Read the Reso-

lution of Council, or the requisition from Divisions,
in pursuance of which the Meeting is convened.

2. Notice of Subtttute&-Receive notices, if any, of the
appointment of substitutes for Representatives.

3. Order. of bml_es.-If the Meeting is convened to
consider more than one matter, determine the order
in which such matters shall be considered.

4. Special Busness-Consider the matters which the
Meeting is specifically convened to consider, in order
determined by the Meeting.

5. Minutes.-Confirm the Minutes of the Meeting. for
presentation to the Council.

II.-COMPOSITION AND ARRANGEMENT OF THE.
MEETING.

1. Composition.-The persons constituting the Meet-
ing, hereinafter called members of the Meeting, shall
be those duly elected Representatives of Divisions, or
substitutes duly appointed under By-law 32, of whose
election or appointment the Secretary of the Meeting
shall have received due notice, together with Mem-
bers of Council for the time being.

2. Arrangement.-Distinctive seats shall be provided
for the. following groups of persons respectively,
namely:

(A) Representatives of Divisions.
(B) Members of Council who are not Representa--

tives of Divisions or Officers of the Associa-
tion.

(c) Officers of the Association, present in virtue of-
their office, or at the request of the Meeting,.
for the assistance thereof.

(D) Members of the Association who are not,
Representatives of Divisions or Members of,
Council.

(E) Reporters representing such journals as may
be authorized by the Chairman, subject to
the approval of the Meeting.

3. Withdrawal of Strangers.-It shall be competent at
any time for a member of the Meeting to move that
persons who are not members of the Meeting be
requested to withdraw, or that persons who are not
members of the-Association be requested to withdraw,
but it shall rest in the discretion of the Chairman to-
submit or not to submit such motion to the Meeting.

III.-PROCEDURE.
1. Temporary Chairman.-In the absence of the Chair-

man of Representative Meetings, the Deputy- Chairman.
shall preside; or, if he be also absent, the Chairman
of Council or the Treasurer, if present, shall take the-
chair, and call upon the Meeting to appoint a-
temporary Chairman.

2. Minutes.-Minutes shall be taken of the pro-
ceedings of the Meeting, and the same shall be duly
entered in a book provided for the purpose. The-
Minutes of each daily session of thv Annual Repre-
sentative Meeting shall be printed and ciroulated to
the members of the Meeting. Minutes (if) (when)
printed in the Daily Journal of the Annual Meeting-
shall be deemed thereby to have been circulated as-
required by this order.

3. Attendance.-No Representative shall, leave the.
Meeting without permission obtained personally from
the Chairman at the time of leaving. If during any,
daily session of a Representative Meeting it shall at
any time appear to the Chairman that a quorum is not
present, the roll shall be called of Representatives
appointed to attend the Meeting, and those Representa-
tives who are found to be then absent, not having
previously obtained leave from the Chairman, shall,
be deemed to have been absent from the said session.
A list of members reported as absent from any daily
session or sessions of a Representative Meeting shall
be supplied at the close of such Meeting to the
Chairman and shall by him be transmitted to the
Council, together with such explanations of the cause
of absence as any members so reported may have
furnished to him in writing.

4. Reports: Notice. - Subject as herein providedi
no Report by the Council, or by a-Committee, to the-
Representative Meeting shall be considered by the-
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Meeting unless it shall have been sent to the Divi-
sions and published in the JOURNAL at least one
month before such Meeting. The exceptions to this
rule shall be-

(A) That the Council shall submit, in addition to
their Annual Report, a Supplementary Report
dealing with those matters of importance,
arising subsequent to the issue of the Annual
Report, in which action has been taken, or
action by the Representative Meeting is
recommended.

(B) That any Special Committee appointed by the
Representative Meeting shall report in accord-
ance with the terms of the instructions given
to such Committee by the Meeting.

5. Form of Reports.-Reports of Council and Reports,
if any, of Standing Committees, to the Representative
Meeting shall comprise the following:

(A) A list of matters referred by the Representative
Meeting to the Council or Committee.

(B) Reports with specific recommendations upon
all matters in which the Council or Committee
considers that action should be taken involving
a new declaration of policy or expenditure not
already authorized.

(c) A short report of all action taken by the
Council or Committee in accordance with
instructions of the Meeting.

(D) A list of matters under consideration but not
completed.

6. Presentation of Reports.-The Report of the Council
or of a Committee shall be presented by the Chairman,
or, in his absence, by a Member, of the body
submitting such Report, who shall move:

(1) That the Report be received.
(2) That the Recommendations, if any, be adopted.
(3) That the rest of the Report be approved.

The adoption of each Recommendation shall be the
subject of a separate motion. The approval of the rest
of the Report shall be moved as a whole, unless the
Chairman rule or the Meeting resolve that the
approval of each paragraph, or of any specified
paragraph, be the subject of a separate Motion.

7. Amendments and Riders.-
(1) To a motion that the Report be received, no

amendment shall be moved.
(2) To a motion that a Recommendation be adopted

amendments may be moved.
(3) To a motion that a Report, or a specified para-

graph of a Report, be approved, an amend-
ment may be moved to the effect that the
Meeting do disagree with, or do refer back to
the Council or Committee, any specified portion
thereof, or that with reference thereto the
meeting do express an opinion in terms stated.

8. Procedure as to Other Motlons.-Motions placed on
the Agenda of the Meeting by a Branch shall be intro-
duced by a member of Council elected by the Branch,
and motions so placed by a Division shall be introduced
by the Representative thereof.

9. Absence of Authorized Mover of Adoption of Report or
Other Motion.-In the absence of any member autho-
rized to make any motion referred to in Standing
Orders III, 6 and 8, any other member deputed by
such member may make such motion on his behalf,
and if no member shall have been so deputed, such
motion shall be made formally by the Chairman.

10. Seconding Motions.-No seconder shall be required
for any of the motions referred to in Standing
Orders III, 6 and 8. All other motions and all
amendments shall be required to be moved and
seconded.

11. References to Central Executive.-Each motion or
amendment which is of the nature of an instruction
or reference to any central executive body, other than
a Committee specially appointed by the Representa-
tive Meeting, shall be moved in the form of an
instruction or a reference to the Council.

12. Rescission of Resolutions.-No motion to rescind any
resolution of a Representative Meeting, arrived at

SUPP. 3

after due consideration of the Divisions, shall be in
order at any subsequent Representative Meeting,.
unless at least two months' notice of such proposed
motion shall have been given to the Divisions-through
the SUPPLEMENT to the JOURNAL.

15. Time Limits of Speeches.-(A) A member of the
Meeting shall be allowed to speak for fifteen minutes
in moving a resolution which does not require
seconding, and for ten minutes in moving any other
resolution, or any amendment. Except as aforesaid,
no speech shall exceed five minutes.

Reducing Time Limit.-(B) The Meeting may at any
period of any session reduce the time to be allowed to
speakers, whether in moving resolutions or otherwise,
during the remainder of such session.

14. Mode of Voting-Show of Hands.-Only Representa-
tives of Divisions shall vote on any question before the
Meeting.
Voting shall be by show of hands, except in the

cases following, namely:
Vote by Card.-(A) If, upon the Chairman proceeding

to take the vote of the Meeting upon any
motion or amendment, any Representative of
a Division shall move that the said vote be
taken by card, and twenty Representatives
rise in their places in support of such motion,
the vote shall be taken by card, and the names
of those voting for and against such motion or
amendment, of those not voting, and of the
Constituencies which they severally represent,
shall be entered on the Minutes.

Divlsion.-(B) If the Chairman, after taking a vote
by show of hands upon any motion or amend-
ment, shall be of opinion that the numbers of
members voting for and against such motion
or amendment are not thereby ascertained
with sufficient accuracy, he shall have power
to direct. that the Meeting shall divide upon
the said motion or amendment.

15. Election of Chairman and Deputy Chairman of Represen-
tative Meetings.
NOMINATION.

Nominations for the office of Chairman of Representa-
tive Meetings, and Deputy-Chairman of Repre-
sentative Meetings for the year, shall be handed
in writing to the Secretary of the Meeting not
later than one hour after the commencement of
the second day's proceedings. Each nomination
shall be signed by the nominator, and shall con-
tain a declaration that the candidate nominated
has agreed to serve.

VOTING.
The names of all candidates duly nominated shall be

placed in a voting paper, which shall be issued
and collected at such times as the meeting shall
direct. Each voter shall number the names of
the candidates for each office in the order of his
preference.

SCRUTINY.
The Scrutineers shall proceed as follows:
(a) Count.
On the first count each candidate shall be credited
with the number of votes given by those voters
who have numbered him (1), and if any candidate
be found to have received an absolute majority of
votes cast he shall be declared to be elected.

(b) Exablusion and Transfer.
If no candidate be thus elected, that candidate who
has received fewest votes shall be excluded, and
his votes shall be transferred to the candidates
respectively numbered as next preference on his
voting papers, and any candidate now found to
have an absolute majority shall be declared to be
elected.

(c) If, after the first transfer, no candidate be declared
to be elected, the procedure of exclusion and
transfer shall be repeated, and so on until one
candidate is declared to be elected.
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(d) Exceptions.
(1) If on a count between three candidates no can-

didate be found to be elected, and the candidates
who have fewer have an equal number of votes,
the preferences on the voting papers of the
highest candidate shall, for the time being, be
credited to the other two candidates, and that
candidate who has fewer votes shall be excluded.

(2) If on a count between two candidates, after the
others have been excluded, the votes are equal,
that candidate who has the larger number of
first preference votes shall be declared to be
elected.

(3) In any case of equality subsisting after this pro-

cedure, one of the candidates shall be excluded
by lot.

(4) Any voting paper shall become invalid if its
preferences be exhausted before a candidate is
declared elected.

ENTRANCE INTO OFFICE.
Except with regard to ex officio membership of Council

and Committees, the Chairman and Deputy-Chair-
man so elected shall not assume their functions
until the close of the Annual Meeting.

16.-Electlon of 12 Members of Council by Grouped Repre-
sentatives, under By-law 41 (c)-

(i) The election shall take place at the time of
the Annual Representative Meeting.

(ii) Nominations for a Member of Council to be
elected by any group of Representatives
shall be required to be made by a Division
through its Representative or by, a Represen-
tative of a Division included in the group.

(iii) Nominations shall be required to be on the
form appended. (See pp. 325-6.)

(iv) Nominations shall be received up to the end
ot the first hour of the third day's session of
the Annual Representative Meeting.

(v) There shall be issued to each Representative
or Deputy-Representative of a Constituency
in the United Kingdom in attendance at the
Meeting, a voting paper containing the
names of all candidates duly nominated for
election as Members of Council by the group
to which such Representative belongs.

(vi) The voting paper shall be in the form ap-
pended (See p. 326).

(vii) The voting papers shall be returned to the
Medical Secretary at such time during the
third day's session of the Annual Representa-
tive Meeting as the Chairman may decide.

(viii) In the event of equality of votes the election
shall be determined by the aggregate
number of Members in the Constituencies
represented by the voters for each candidate,
as in the case of a card vote.

(ix) The details of the voting shall be placed
before, and verified by, the Chairman before
being declared.

17.-Election of 4 Members of Council under By-law 41 (d)-
Time of Nomination.

(i) Nominations of candidates for election as
Members of Council by the Representative
Meeting under By-law 41, Sub-paragraph (d),
shall be handed to the Secretary of the
Meeting not later than the end of the first
hour ot the morning session on Tuesday,
July 25th.

Eligibility of Candidates.
(ii) Any member ot the Association may be

nominated for election.

Formr of Nomination.
(i,i) A nomination may be made by any person

entitled to take part in the Meeting. Each
nomination shall be on the prescribed form,
which shall contain a statement of the
candidate's experience in the Central

Executive work of the Association, and
shall contain, or be accompanied by, a
statement by the candidate that he is
willing to serve if elected.

(For form of nomination see p. 326.)

Issue of Voting Papers.
(iv) Voting papers containing the names of all

candidates duly nominated, with such par-
ticulars as to their previous official experi-
ence as are stated in the nomination papers,
shall be distributed to all Representatives
or Deputy-Representatives in attendance at
the Meeting at the commencement of the
afternoon session on Tuesday, July 25th.

Voting.
(v) Each voter shall number the names of can-

didates in the order of his preference-
1, 2, 3, etc., and sign the Voting Paper.

Counting of Votes.
(vi) The votes shall be counted and the result of

the Election ascertained by the method of
the single transferable vote.

Declaration of Result.
(vii) The details of the voting shall be submitted

to, and verified by, the Chairman before the
result is declared.

18.-Election of Service Members of Council.-The election
of Members to represent the Royal Navy Medical
Service, the Army Medical Service, and the Indian
Medical Service on the Council shall be conducted as
follows:-

1. Voting papers containing the names of the can-
didates nominated by the Council shall be
circulated to the Representatives and be col-
lected at the same time as the voting papers
for the election of the Chairman and Deputy-
Chairman of Representative Meetings.

2. The details of the voting shall be submitted to
the Chairman of Representative Meetings and
verified by him before the result is declared.

19.-Election of Members of Standing Committees and other
Committees, If any.

Election Returns Committee.
1. There shall be an Election Returns Committee-

of the Representative Meeting, which shall
consist of the Chairman of Representative
Meetings, the Chairman of Council, the
Deputy-Chairman of Representative Meetings,.
the Chairmen of those Standing Committees
of which under the By-lawslMembers are
appointed by the Representative Meeting and
the Chairmen of the Scoutish and Irish Com-
mittees.

Return of Committees.
2. The Committee shall prepare a Return showing

for each Committee, Members of which are
elected by the Meeting: (1) the Members of
such Committee for the past year (those not
appointed by the Representative Meeting
being specially indicated); (2) the years of
service on the Committee; (3) their possible
and actual attendances at (i) Meetings of
the full Committee, and (ii) Meetings of its
Subcommittees, held up to three weeks before
the commencement of the Annual Meeting.
The Return shall be issued to each Representa-
tive with the Agenda of the Meeting.

Eligibility for certain Committees.
3. With regard to the Finance, Journal, and

Organization Committees, only Representa-
tives of Divisions shall be eligible for appoint-
ment.

List of Nominations.
4. After the commencement of the Annual Repre-

sentative Meeting, the Committee shall pre-
pare a list of nominations for the various
Committees. In this list it shall indicate

-

f
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which of those nominated are Representatives,
and which, it any, are Members of Council
for the ensuing year.

.5. In preparing the list the Committee shall have
regard to (a) geographical representation on
Committees where this is important; (b) the
previous attendance of Members on Com.
mittees; (c) the declarations of Members as
to the Committees on which they are prepared
to serve.

Nomination Papers.
,6. With the Agenda of the Representative Meeting

nomination papers for Committees shall be
issued to all Members of the Meeting.

7. Each Member of the Meeting shall be entitled
to nominate not more than one Member for
each Committee.

8. Nomination papers by Members of the Meeting
shall be handed to the Secretary of the
Meeting.
Conditions as to Eligibility for Election.

*9. No Representative shall be eligible for election
by the Representative Meeting as a Member of
more than two Committees, and no person not
a A;epresentative shall be eligible for election
by the Representative Meeting as a Member of
more than one Committee. If any Repre-
,sentative be nominated as a Member of more
than two Committees, the Committee shall
-ascertain from him on which he prefers to
serve, or, it this be imprecticable, shall decide
-which nomination shall stand; and if any
person, not a Representative, be nominated
for more than one Committee, the Committee
shall decide which of such nominations shall
stand.

Time of Issue of Voting Papers.
10. Voting papers, containing the names of all

candidates duly nominated, shall be circulated
to all Representatives at the commencement
of the fourth day's proceedings, and shall be
collected before 1 p.m. that day.

11. The word " Representative " in these Standing
Orders shall be taken as meaning the duly
appointed Representative of a Constituency,
or, in his absence, the Deputy duly appointed
in his stead, in attendance at the Meeting.

IV.-RULES OF DEBATE.
1. Every member shall be seated except the one who

may be addressing the Meeting, and when the Chair.
man rises no one shall continue standing, nor shall
any one rise until the Chair is resumed.

.2. A member of the Meeting shall stand when
speaking, and shall address the Chair.

3. A member who speaks shall direct his speech
strictly to the motion under discussion, or to a motion
or amendment to be proposed by himself, or to a
question of order. -

4. A member shall not address the Meeting more
than once on any motion or amendment, but the
mover of an original resolution may reply, and in his
reply -shall strictly confine himself to answering
.previous speakers, and shall not introduce any new
matter into the debate; provided always that a mem-
ber may speak to a point of order, or, by consent of
the Meeting, in explanation of some material part of a
speech made by him, which he believes to have been
misunderstood.

5. A motion or amendment once made and seconded
-shall not be altered or withdrawn without the consent
of the Meeting.

-6. An amendment shall be either-
To leave out words;
To leave out words and insert or add others
To insert or add words;

-or in such form as shall be approved of by the Chair-
man, provided always ttt the amendment be relevant
to the motion on' which it is moved, and be not
equivalent to the direct negative thereof.

7. No notice of motion, or amendment to any motion
-before the Meeting, not already published, shall be

considered by the Meeting until a copy of the same
with the name of the proposer has been handed in in
writing to the Chairman.

8. Whenever an amendment upon an original
motion has been moved and seconded no second or
subsequent amendment shall be moved until the first
amendment shall have been disposed of, but notice of
any number of amendments may be given.

9. If any amendment be rejected other amendments
may be moved on the original motion. If an amend.
ment be chrried, the amendment, or motion as
amended, shall take the place of the original motion,
and shall become the question upon which any further
amendment may be moved.

10. If it be proposed and seconded that the Meeting
do now adjourn, or that the debate be adjourned, or
that the Meeting do proceed to the next business, or
that the question be now put, such motion shall
immediately be put to the vote without discussion,
except as to the time of adjournment, provided always
that the Chairman shall have power to decline to
put to the Meeting the motions that the Meeting
do proceed to the next business, or that the question
be now put.

11. A motion that the Meeting do now adjourn, or
that the Meeting do now proceed to the next business,,
or that the debate be now adjourned, or that the ques-
tion be now put, shall not be made within a period of
one hour after a previous motion to the like effect,
unless, in the opinion of the Chairman, the circum-
stances are materially altered.

12. Smoking shall not be allowed during such time
as the Chairman is in the Chair.

V.-SUSPENSION OF STANDING ORDERS.
Any one or more of the Standing Orders, in any

case of urgency, or upon motion made on notice given
through the Daily Journal, may be suspended at any
Meeting, so far as regards any business of such Meet-
ing, provided that three-fourths of those present and
voting shall so decide.

Nomination Forms (referred to In Standing Order 1II, 16 (III),
p. 324.)

BRITISH MEDICAL ASsoCIATION.

ANNUAL REPRESENTATIVE MEETING, 1911.
ELECTION OF CENTRAL COUNCIL, 1911-12.

By-law 41 (c).-Election of Twelve Members of Council by the
Representatives in Representative Meetings grouped topo-
graphically.

Nomination Form
(I) BY A DIvISION.

Branches included in the Group-
........................................................................

........................................................................

.........................................................................

Constituencies in the Grotp-

By instruction
nominate

...

....................................................................i...
of the Division I hereby

of...................................................
................................................

as a candidate for election by the Representatives of Con-
stituencies in the above-mentioned group as a member of the
Central Council of the Association.

............................ ...... 0........

Representative.
.................................... ..O..........

Division.
July , 1911.
I hereby declare my willingness to serve, if elected, as a

member of the Central Council for the year 1911-12.
Candidate's Signature..........

July ,1911.

I
=
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BRTISH MEDICAL ASSOCIATION.

ANNUAL REPRESENTATIVE MEETING, 1911.

ELECTION OF CENTRAL COUNCIL, 1911-12.
By-law 41 (c).-Election of Twelve Members of Council by the

Representatives in Representative Meetings grouped topo-
graphically.

Nomination Form.
(II) BY A RgPRESENTATIVE OF A DIVISION INCLUDED

IN THE GROUP.
Branches included in the Group-

...............*............................... ....... .................................*

........................................................................

...................................................................................... ..**..........

Constituencies in the Group-
.......................................................................

........................................................................

........................................................................

I, the undersigned, hereby nominate
.......*....................................................................

Of ..................................................................

............................................................

as a oandidate for election by the Representatives of Con-
stituencies in the above-mentioned group as a member of the
Central Council of the Association.

........................................................................

Representative.
. ................................Division.

July , 1911.

I hereby declare my willingness to serve, if elected, as a
member of the Central Council for the year 1911-12.

Candidate's Signature.......................................
July , 1911.

Form of Nomination Paper (Referred to in Standing
Order lli, 17 (iii) ).

BRITISH MEDICAL ASSOCIATION.

ANNUAL REPRESENTATIVE MEETING, 1911.

ELECTION OF FOUR MEMBERS OF COUNCIL BY
REPRESENTATIVE MEETING.

Nomination Form.

I hereby nominate

...........................................................................

of (Address)...................................................

for election by the Representative Meeting as a Member of
Council for the year 1911-12, pursuant to By-law 41 (d).

EXPERIENCE OF CANDIDATE IN CENTRAL EXECUTIvE WORK OF
ASSOCIATION.

Signature of Nominator..........................................
July, 1911.

I hereby declare my willingness to serve, if elected by the
Representative Meeting, as a Member of Council for the year
1911-12.

Candidate's Signature ........................................
July, 1911.

BRTISH MEDIcAL ASSOCIATION.

ANNUAL REPRESENTATIVE MEETING, 1911.

:ELECTION OF FOUR MEMBERS OF COUNCIL BY
REPRESENTATIVE MEETING.

VOTING PAPER.
The following Members of the Association have been

nominated as Candidates for election of four Members of
Council by the Representative Meeting pursudnt to By-law
41 (d), and have expressed their willingnes to serve:-

Experience in Central Executive
Name and Address. Work of Association as stated in

Nomination Papers.

Extractfrom Standing Orders with Reference to Election of Four
v - Members of Council under By-law 41 (d):

Standing Order 17 (v).
"VOTING.

"Each Voter shall number the names of Candidates in the
order of his preference, 1, 2, 3, etc., and sign the Voting
Paper."

Signature of Voter ..........................................

Constituency represented...................................

................................ ..........................Branch

July ,1911.

Form of Voting Paper (referred to in Standing
Order 16 (vi), p. 324).

BRITISH MEDICAL ASSOCIATION.

ANNUAL REPRESENTATIVE MEETING, 1911.

Election of Twelve Members of the Central Council by the Repre-
sentatives in Representative Meetings grouped topographically.

Group.......................................

Branches included in the group.................................

Constituencies in the Group. Representatives.
....................................... .............&....... ............................

....................................... ................ ...................... ............

....................................... ................... .................................

The following Members of the Association have been duly
nominated as Candidates for election, and have expressed their
willingness to serve.

Names and addresses of candidates
................................................................. 0..........
...........................................................................

.*0....................................6......0............. ........0........
00................ ........................................ ................

.....................0...............0.................. ..............
............................................... ...... ........................ .............

Each voter Is requested to mark with aX the name of not
more than one candidate, and to sign the paper at the foot,
stating the name of the Constituency which he represents, and
of theBranch to which it belongs.

Signature of voter ........................................
Constituency represented .....................................

...........................................................Branch.

July , 1911.

[Julmi 39 igill

I
-

I
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ATTENDANCES

OF

COIUNCIL, COMMITTEES AND

SUB-COMMITTEES.

Fromt August, 1910 to April 30th, 1911.

COUNCIL.

Members of Council.

MACDONALD, Dr. J. A., Taunton
(Chairman)

Butlin, Mr. Henry T., London (President)
Saundby, Prof. Robert, M.D., Birming-
ham (President-Elect) ..

Whitla, Sir Wm., M.D., Belfast (Past
President)

Maclean, Dr. Ewen J., Cardiff (Chairman
of Representative Meetings)

Owen, Mr. Edmund, London (Past
Chairman of Council).

Rayner, Dr. Edwin, Stockport (Treasurer)
Andrew, Dr. J. Grant, Glasgow
Benson, Surg-Gen., P.H., M.B., I.M.S.,
Madras

Bentham, Inspector-General Robt., R.N.
(retd.), London.

Browne, Surgeon-General W. R., M.D.,
C.I.E., London.

Buist, Dr. R. C., Dundee-
Carline, Dr. W. A., Lincoln
Clark, Mr. Andrew, London
Corby, Professor Henry, M.D., Cork
Dewar, Dr. M., Edinburgh .
Domville, Mr. E. J., Exeter ..
Eddison, Dr. J. E., Leeds
Ewart, Dr. David, Chichester
Ewart, Mr. J. Henry, Eastbourne
Flemming, Mr. C. E. S., Bradford-on-Avon
Garstang, Mr. T. W. H., Altrincham ..
Goodall, Dr. E. W., London
Gosse, Dr. W., Sittingbourne
Greenlees, Dr. T. D., London
Greenwood, Dr. Major, London .
Hamilton, Dr. J. R., Hawick ..
Horsley, Sir Victor, F.R.S., London ..
Johnstone, Mr. R. J., Belfast
Jones, Mr. Herbert, Hereford
Joubert, de la Fert6, Col. C. H., I.M.S.,

Weybridge
Ker, Mr. Hugh R., London
Klidd, Dr. F. W., Dublin
Larkin, Mr. F. Charles, Liverpool
Livingston, Dr. G. R., Dumfries .
Lucas, Mr. Albert, Birmingham -.
Macdonald, Dr. John, South Shields ..
Mackintosh, Dr. D. J., M.V.0., Glasgow
Moir, Dr. J. Munro, Inverness
Morier, Dr. C. G. D., London
Nicholson, Dr. B. H., Colchester
Pope, Dr. Frank, M., Leicester..
Rice-Oxley, Dr. A. J., London ..
Roberts, Dr. H. Jones, Penygroes ..
Shaw, Dr. Cecil E., Belfast ..
Shaw, Dr. lauriston E., London
Straton, Mr. C. R., Wilton
Taylor, Dr. J. H., Salford .. .
Todd, Dr. D. F., Sunderland - .
Verrall, Mr. T. Jenner, Bath .. .
Walshe, Dr. Denis, Graigue
White, Professor A. H., Dublin
Williams, Mr. D. J., Llanelly . .
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ARRANGEMENTS COMMITTEE.

Members of Committee.

E-4

CHIRAXN OF COUNCIL (Chairman).1 1

President ..11
Chairman of Representative Meetings ..1 1
Treasurer.1 1
Andrew, Dr. J. Grant, Glasgow
Corby, Professor H., Cork... _
Eddison, Dr. J. B., Leeds ...
*Grossmann, Dr. Karl, Liverpool.1 1
Pope, Dr. F. M., Leicester.1 1
Shaw, Dr. Lauriston E., London.1 1

Local Representatives:
President-elect, Birmingham.1 1

*Barling, Professor Gilbert, Birmingham. .
*Kauffmann, Dr. 0. J., Birmingham.1 1
Lucas, Mr. Albert, Birmingham.1 1

*Marsh, Mr. Frank, Birmingham 1 1
*Morrison, Professor J. T J., Birmingham.-

CENTRAL ETHICAL COMMITTEE.

Members of Committee.

SHAW, Dr. LAURISTON E., London (Chairman). 1 1 1 3

President (ex officio) ..-
Chairman of Representative Meetings (ex officio) :: .. 1 1 - 2
Chairman of Council (ex officio). . _ 1 - 1
Treasurer (ex officio) .. . -

*Bateman, Dr. A. G., London . .1 1 1 8
Ewart, Mr. J. H., Eastbourne . . 1 1 1 3

*Goff, Dr. Bruce, Bothwell . . . 1 1 2
*Langdon-Down, Dr. R., Hampton Wick .11 1 3
*Lee, Mr. Philip, Cork. . 1 1 1 3
Macan, Dr. J. J., Cheam (dead) . . 1 - 1
Macdonald, Dr. John, S. Shields..1 1 1 3
Milburn, Dr. C. H Hull. .. 1 1 2

*Neal, Mr. C. J., Bfrmingham . . 1 1 1 3
Straton, Mr. C. R., Salisbury . .1 1 1 2
Williams, Mr. D. J., Llanelly . .1 1 1 3

CENTRAL ETHICAL SUB-COMMITTEE.

Members of Committee.

CHAIRMAN OF CENTRAL ETHICAL COMMITTEE (Chairman)
*Bateman,;Dr. A. G., London .. . .
Ewart, Mfr. 3. H., Eastbourne .. ...
*Langdon-Down, Dr. R. L., Hampton Wick,..

n q- CA
" cS,m -

o " -z4 o 10
1-4

.. 1 1 I 114

ETHICAL RULES SUB-COMMITTEE.

Members of Committee.

-~~~~~~~~~
-

CHAIRMAN OF CENTRAL ETHICAL COMMITTEE (Chairman) .. .. 1 1

Mfaclean, Dr. Ewen 3., Cardiff.- -
Langdon-Down, Dr. R., Hampton Wick.1 1

* NOT a Member of Council.
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COLONIAL COMMITTEE.

Members of Committee. C

OE-4

MORIER, Dr. C. G. D., London (Chairman) .1 1 2

President (ex officio).--
Chairman of Representative Meetings (ex officio) .--
Chairmnan of Council (ex officio).-
Treasurer (ex officio).-

*Greany, Surgeon-General, I.M.S., London . .1 2
Greenlees, Dr. T. D., London.1. 1
Owen, Mr. Edmund, London.112
Ewart, Dr. David, Chichester.1.

COMMITTEE RE ANNUAL
MEETING,, 1913.

Members of Committee. ,

CHAIRIL&N OF SCIENCE COMMITTEE, (Chairman) .1 1 2

President (ez officio) ..11 2
Chairman of Representative Meetings~(ex officio)..-1 1
Chairman of Council (ez officio) .. .1 1 2
Treasurer (ex officio) ... 1 1
Chairman of Organisation Committee .. 1 1 2
Shaw, Dr. Lauriston E., London .. 1 1 2

FINANCE COMMITTEE.

C; -

Members of Committee. C;0

C) 3

TREABURER (Chairman).. .111

President (ex officio)... .-
Chairman of Representative Meetings (ex officio) 1113
Chairman of Council (cz officio).11
Carline, Dr. W. A., Lincoln.1113
Ewart, Mr. J. H., Eastbourne.11-2
Horsley, Sir Victor, F.R.S., London.1--1
Ker, Mr. Hugh R., London.11-2
*Langdon-Down, Dr. R., London .. 12
Larkin, Mr. F. C., Liverpool.1113
*Lawson, Dr. David, Banachory, N.B.- 12
*Moore, Dr. Miler oventry.1113
Chairman of JouralCommittee.1113
Chairman of Science Committee .1113
Chairman of Medlico-Political Committee .111 3
Chairman of Central Ethical Committee .11I 3
Representative of Journal Committee (Mr. Andrew Clark) 1 1 1 3

FINANCE SUB-COMMITTEE.

RE ANNUAL MEETING FINANCES.

Members of Committee.

10

TREASURER (Chairman).1

President,
Chairman of Representative Meetings11
Chairman of Council1

Chairman of Organisation Committee.1

Lucas, Mr. Albert, Bilrmingham.1
Shaw, Dr. Lauriston E., London.1

SNOT a Membec of Council.

FRACTUTRES (TREATMENT
COMMITTEE.

OF)

014
Members of Committee.c;

~GREER, Mr. W. J., Newport, Mon. (Chairman) . 1 2

President .
Chairman of Representative MVeetings.--
Chairman of Council.--
Treasurer.1 1 2.
Andrew, Dr. J. Grn,Gagw1 1 2.
*Blayney, Professor A. T. McAuley, Dublin . 1 - 1
*Clogg, Mr. H. S., London.1 1 2~
t*Deanesly, Mr. Edward. Wolverhampton .. 11
*Fagge, Mr. C. H., London.112~
Horsley, Sir Victor, F.R.S., London.11 2

*Trotter, Mr. Wilfred, London.1I 2

HOSPITALS COMMITTEE.

Mlembers 9f Committee.

C)O;&i E0

KER, Mr. HUGH R., London (Chairman)I 1 1- 2

President (ox officio) .1 - 1-
Chairman of Representative Commnittee Meetings (ex officio) --
Chairman of Council (ex officio)
Treasurer (ex officio).1.
*Armour, Mr. Donald J., London--
Domville, Mr. E. J., Exeter-
Johnstone, Mr. R. J., Belfast-
JToubert de la Fert6, Col. C. H., I.MS., Weybridge 1 1 1. 3
Mackintosh, Dr. D. J., M.V.O., Glasgow 1 2
Owen, Mr. Edmund, London - 1
SParker, Dr. George, Bristol 1 2
TRice-O`xley, Dr. A. J., London 1 2
Shaw, Dr. Lauriston E., London111
5Trotter, Dr. A., Perth1

HOSPITALS SUB-COMMITTEE BE KING'S
COLLEGE HOSPITAL.

Members of Committee.

CHArRMAN OF HOSPITALS COM1MITTEE (Chairman) I- .

Shaw, Dr. Lauriston E., London .11

* NOT a Member of Council.
t Appointed subsequent to meeting of March 29th, 1911.
t+ Appointed subsequent to meeting of October 6th, 1910.
§ Conference with Medico-Political Committee aitd Representatives of

Metropolitan Counties Branch re Inquiry by King Edward's Hospital Fund
into Abuse of Out-patient Departments of London Hospital9.

a



JUNE 3, I9rI.] ATTENDANCES AT COMMITTEES. [SUPP.LUM3NT T NI B SITIS MEDIGALJOURNAL 329

HOSPITALS SUB-COMMITTEE, TO PREPARE
EVIDENCE FOR KING EDWARD'S

-HOSPITAL FUND ENQUIRY INTO ABUSE
OF OUT-PATIENT DEPARTMENTS OF

LONDON HOSPITALS

- a,Mlembers of Committee.
06

CHAIRMXAN OF COUNCIL (Chairman)1

President (ex officio) -
Chairman of Representative Meetings (ex officio) .
Treasurer (ex officio)..
Chairman of Medico-Political Committee..
-Chairman of Hospitals Committee..
Owen, Mr. Edmund--
Rice-Oxley, Dr. A. 3. Central Hospitals Committee -

'Armouir, Mr. Donald..
Shaw, Dr.Lauriston E., President Metro. Counties Branch -

'Anderson, Dr. J. Ford, Past President Metro. Counties Branch 1
'Capes, Dr. Robt., Chairman Medical Charities Committee, M.C.B. 1
Goodall, Dr. E. W., Senior Honorary Secretary, M.C.B--. 1
Joubert do la Fert~, Col. C. H., Weybridge

12

-1
12
-1
12
12
-1
12
1*0
12
12
12
12
i1

IRISH COMMITTEE.

C; 6 I",
4 1-1
0 5 m
1-4 ..q1 '.4

.1lembers of Committee. (Z) 4 j;.V

bi; 4--l' .

;:l = 3

--l! (31 .11, 11
E.-I

JOHNSTONE, Mr. R. J., Belfast (Chairman)

President (ex officio)..
Chairman of Representative Meetings (ex officio)
Chairman of Council (ex officio)
Treasurer (ex officio)

':Carey, Dr. R. B., Borris.
'Cooke, Dr. J. G., Londonderry.
Corby, Professor Henry, Cork

'Craig, Dr. James, Dublin.
'Darling, Dr. J. S., Lurgan
'Giusani, Dr. J. J., Cork.
'Kenny, Dr. J. H., Granard
Kidd, Dr. F. W., Dublin.

'Lee, Dr. Philip G., Cork.
'Mahon, Dr. R. B., Ballinrobe

Mil,Dr. JTohn, Ballinasloe
'Quirke, Dr. James, Piltown
Shaw, Dr. Cecil E., Belfast
Walshe, Dr. Denis, Graigue
White, Professor A. H., Dublin (Hon. Sec.)

-- 1--

..111

-- 111

-- - 1-

1 1-
..1 1-
..111
- -- 1

..111

2

1
1

2
3

3
2
1

2
2
3
1
3

IRISH CONJOINT SUB-COMMITTEE.

M1embers of Committee. S

-~0

'MAcDONNELL, Dr. HE~RCULE~S, Dundalk (Chairman) . 1 1114
'Darling, Dr. J. Singleton, Lurgan.11I1 4
'Kenny, Dr. J. M., Granard.1-12
Kidd, Dr. F. W., Dublin.- 11 2
'Mahon, Dr. R. B., Ballinrobe.-11-2
Shaw, Dr. Cecil, Belfast.-1-12
White, Professor A. H., Dublin11 1 1 4

Representatives of the Irish Medical Association:
'ODonoghue, Dr. John, Clontarx.11-1 s

'Hennessey, Dr. T., Clogheen . .1 - -- 1
'*Donnelly, Dr. J. Thomas, Dublin .. 1 1 4
'Macnamara, Dr. P. J., Kilmallock .. I1'Robb, Dr. J. Gardiner, Belfast Organisers ----112'Ryan, Dr. J. D., RathdriuJ.m 12

'NOT a Member of Council.

JOURNAL COMMITTEE.

Members of Committee.

BuisT, Dr. R. C., Dundee (Chairman) .11 1 3

President (ex officio).* - 1 2
Chairman of Representative Meetings (ex officio) 11 1 3
Chairmnan of Council (ex officio) .. 11 1 3
Treasurer (ex officio).1 1 1 3
'Armit, Mr. H. W., Wembley.1 1 1 3
Clark, Mr. Andrew, Uxbridge.1 1 - 2
Lu-cas, Mr. Albert, Birmingham.1 1 - 2
Verrail, Mr. T. Jenner, Bath.1 1 - 2
'Wynne, Dr. F. E., Leigh . - 1- 1
Chairman of Central Ethical Committee..1 1 1 3

JOURNAL SUB-COMMITTEE BE LEADING
ARTICLES, AND POLICY OF JOURNAL.

MNiembers of Commiittee.

CHAIRXANN OF JOURNAL COMMITTEE (Chairman)..

Chairman. of Representative Meetings .11
Chairman of Council.11
Clark, Mr. Andrew, Lonidon.1

MEDICO-POLITICAL COMMITTEE.

Memibers of Committee. ' ,n-

President (ex officio) .. I.1 1 - - 3
Chairman of Representative Meeting (ex officio) . . --- 1 1 2
Chairman of Council (ex officio) .. 1- 1 -- 2
Treasurer (ez officio).
Dewar, Dr. Michael, Edinburgh . . 1I 1 1 1 5
Eddison, Dr. J. E., Leeds .. 1 11-- 3
Flemming, Mr. C. E. B., Bradford-on-Avon . 1 1 1 1 5

'Fothergill, Dr. E. R., Brighton .. 1 1 1 1 1 5
Garstang, Mr. T. W. H., Altrincham .1 I1 114
Greenwood, Dr. Major, London . . 11 I 114

'Greer, Mr. W. J., Newport, Mon.. 111115
'Johnston, Col. W. T., M.D., R.A.M.C. (retd.), Kingstown 1 1 - 1 1 4
Straton, Mr. C. R., Wilton .. 1 11 1 1 5
Taylor, Dr. J. H., Salford .1 1- 1 1 4
Todd, Dr. D. F., Sunderland .. 11 1 1 5
Chairman of Public Health Committee (Mr. E. J. Domville) 1 1 - 1 1 4

' NOT a Member of Council.
t Conference with Hospitals Committee and Representatives of Metro-

politan Counties Branch re, Inquiry by King Edward's Fund into Abuse of
Out-patient Departments of London Hospitals.

Conference with Public Health Committee re Part-time Public Appoint-
ments, other than those of Medical Officer-s of Health.

I
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CONTRACT PRACTICE SUB-COMMITTEE.

3fembers of Committee.rs
0 E-

MACLEAN, Dr. E. 3., Cardiff (Chairman) - ..111 1 1 1 6

ttChairman of Medico-Political Committee . -- 1 1 1 1 1 5
Domville, Mr. E. 3., Exeter.1- 1--- 1 3
*Greer, Mr. W. 3., Newport, Mon.- - I 11 2
Macdonald, Dr. 3. A., Taunton .11 - 1 4
Straton, Mr. C. R., Wilton . 1 1 1I 1- 5
Taylor, Dr. J. H., Salford. 1 1 1 1 1 6
tFothergill, Dr. E. R., Bath . 1 1- --- 2
$Flemming, Mr. C. E. S., Bradford-on-Akvon I.-11---- 2

with
*Howell, Dr. R. E., Middlesbro' -11 - 1 1 4

tt*Keay, Dr. 3.1H., London --111- 1 4
tt*Pearse, Dr. James, Trowbridge -111 1 1 5

*Rose, Mr. Percy, London-1-I1 - 1 4
*WjJiams, Dr. A. H., Harrow I. 1- 1 -- 3
Chairman of Central Ethical Committee (Dr. 1 1 - 1 - 1 4

Lauriston E. Shaw)
*Bateman, Dr. A. G., London-
*Anderson, Miss L. Garrett, M.D., London - - 1 - - - 2
*Thorne, Miss May, M.D., London- -1- I - 1 1 4
:L.ydall, Dr. W. T., Birmingham - - 11- --- 2
$Lawson, Dr. David, Banchory, N.B. -1 1-1-1- - 2

SPECIAL SUB-COMMITTEE re, CENTRAL EMERGENCY
FUND.

ci

Members of Committee.

CHAIRMAN OF CONTRACT PRACTICE SUB-COMMITTECE (Chairman) -11

*Fothergil Dr. E. R., Brighton - . -
U1owell, Dr. R. E., Middiesbro - --

*Pearse, Dr. James, Trowbridge11
Taylor, Dr. 3. H., Salford11

SPECIAL POSTAL MEDICAL OFFICERS
SUB-COMMITTEE.

0

TAYLoR, DR. 3. H. Salford (Chairman)11
FPothergill, Dr. E. R., Brighton11
*Wlllams, Dr. A. H., Harrow--

SPECIAL SUB-COMMITTEE -RE P.M.O.
ZANZIBAR PENSION CASE.

a,

Members of Committee

Chairman of Medico-Political Committee.1.Chairman of Representative Meetings1p
* NOT a Member of Council.
t Conference with Special Poor Law Reform Committee re, Organisation

of Medical Attendance on a Provident or Insurance Basis.
tt Appointed subsequent to meeting of September BOth, 1910.
:Not a Member after meeting of October 26th, 1910.

JOINT- SUB-COMMITTEE OF
MEDICO - POLITICAL AND JOURNAL
COMMITTEES BE ADVERTISING OF FOOD

AND DRUG-S IN JOURNAL.

0~

Chairman of Medico-Political Committee -112
Macdonald, Dr. 3. A., Taunton112

*Fothergill, Dr. E. R., Brighton-11
Taylor, Dr. 3. H., Salford1-1

Representatives of the Journal Committee:
CHAiRMAN OF JOURNAL COMMITTEE (Chairman) - 1 1 2
Chairman of Representative Meetings-1 1 2
The Treasurer -1 1
Lucas, Mr. Albert, B'irmingham1 1 2

MEDICAL INSPECTION OF SCHOOL
CHILDREN SUB-COMMITTEE.

Members of Committee.

HORSLEMY, Sir VICTOR, F.R.S., London (Chairman) I- -2

Flemming, Mr. C. E. S., Bradford-on-Avon (Vice-Chairman) .1: 1 2
Chairman of Medico-Political Commiittee -112
Greenwood, Dr. Major, London-11 2

*Johnston, Col. W. T., Kingstown-1-
Rayner, Dr. Edwin, Stockport--

with*Macfie, Dr. C., Bolton112
*Fremantle, Dr. F. E., London-1 1 '2
*Greenwood, Dr. A., Blackburn--
*Kerr, Dr. James, London-i-I-1i
*Langdon-Down, Dr. R., Hampton Wick -111 2
*Beckett.Overy, Dr. H., London-1 1' 2
Andrew, Dr. 3., Grant, Glasgow-1 12

*Williams, Dr. A. H., Harrow-1

PARLIAMENTARY SUB-COMMITTEE.

Members of Committee.

-6a;

CIAIRMAN OF MEDICO-POLITICAL COMMITTEE11

Domvllle, Mr. E. 3., Exeter-1
Eddison, Dr. 3. E., Leeds-1
Flemming, Mr. C. E. S., Bradford-on-Avon-1
Garstang Mr. T. W.- H., Altrincham11
Maclean, Dr. E. 3., Cardiff-
Straton, Mr. C. R., Wilton- I
Todd, Dr. D. F., Sunderland11

With
Buist, Dr. R. C., Dundee 1
Larkin, Mr. F. C., Liverpool-

tHorsle'y, Sir Victor, F.R.S., London

NOT a Member of Council.
t Appointed subsequent to Meeting of January 4th, 19~11-

SUPPLXM39NT TO TUN
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JOINT SUB-COMMITTEE OF
MEDICO-POLITICAL AND CENTRAL

ETHICAL COMMITTEES ON RELATION OF
INSURANCE MEDICAL OFFICER

EXAMINING PATIENT IN POOR LAW
INFIRMARY TO MEDICAL

SUPERINTENDENT OF INFIRMARY.

Members of Committee.

Representatives af Medico-Political Committee:
VERRALL, Mr. T. JENNER, Bath (Chairman)11
Greenwood, Dr. Major, London11
*Greer, Mr. W. 3., Newport, Mon.1
Todd, Dr. D. F., Sunderland11

Representatives of Central Ethical Commiittee:
*Bateman, Dr. A. G., London11
Ewart, Mr. 3. Henry, London11*Langdon Down, Dr. R. L., London11
Shaw, Dr. Lauriston E., London11

SPECIAL SHIP SUJRGEONS SUB-COMMITTEE

Members of Committee. c

05
~E-4

CHAMRMAN OF CONTRACT PRACTICE SUB-COMIMITTEE..
Chairman of Medico-Political Committee ..

*Greer, Mr. W. 3., Newport, Mon.11
Taylor, Dr. 3. H., Salford ..
Todd, Dr. D. F., Sunderland ..

*Elliott, Dr. 3. F..-
*Macarthy, Dr. F.11
*Sharpe, Dr. G. M .11

SPECIAL SUB-COMMITTEE re DIRECT
REPRESENTATIVES ON THE GENERAL

MEDICAL COUNCIL.

0-4

Members of Committee. c

04

CHAIRMAN OF MEDICO-POLITICAL COMMITTEE ..

*Fothergill, Dr. E. R., Brighton ..
Greer, Mr. W. 3., New' ort, Mon.11
Howell, Dr. R. E., Midesbro .. -
Taylor, Dr. 3. H., Salford ..

SIGHT TESTING JOINT SUB-COMMITTEE.

04

Members of Committee.

00
E-1

CHAIRMAN OF MEDICO-POLITICAL COMMITTEE.1.
Butlin, Mr. Henry T., Pres.R.C.S., LondonT.-*Fothergmf, Dr. E. RL., Brighton.-
*Stephenson, Mr. Sydney, London.-

Representatives of the Metropolitan Counties Branch :
Shaw, Dr. Lauriston B., London. ..I 1 1
*Buttar, Dr. Charles, London.1. 1
Goodall, Dr. E. W., London.1. 1
*Harman, Mr. N. Bishop, London...1 1
Horsley, Sir Victor, F.R.S., London-1

.
1

*Tanner, Mr. Herbert, London .. 1 1

* NOT a Member of Council.

SPIPRITU-AL HEALING SUB-COMMITTEE.

Members of Committee. c

GARSTANG, Mr. T. W. H., Altrincham (Chairman) * *.112

Chairman of Medico-Political Committee .--
with

*Armit, Mr. H. W., Wembley.1-I
*Buttar, Dr. Charles, London1 1 2
*Buzzard, Dr. E. F., London .. ---

*Helme, Dr. T. Arthur, Manchester.-- -

*Mlacfle, Dr. Charles, Bolton1 1 2
*Nash, Mr. E. H. T., London.11 2
*Scharlieb, Mrs. Mary, M.D.,London1- 1
*Thomson, Dr. D. G., Norwich.-
*Woods, Dr. 3. F., London.11 2

JOINT SUB-COMMITTEE OF

MEDICO-POLjITICAL AND) PUBLIC

HEALTH COMMITTEES RE PART

TIME PUBLIC APPOINTMENTS,

OTHER THAN THOSE OF

MEDICAL OFFICERS OF HEALTH.

Members of Committee. -;

Repreentatives of the Public Health Committe:
CHAIRMAN oF PuBLIC HEALTH COMMITTEE (Chairman) -- -

Garstang, Mr. T. W. H., Altrincham11
Goodall, Dr. E. W., London-I
Jones, Mr. Herbert, Hereford.1
*Keay, Dr. 3. H., London11
*Lyster, Dr. R. A., Winchester11

Representatives of Medico-Political Committee:
Chairmgn of Medico-Political Committee11
*Crookshank, Dr. F. G., London.1.
Flemming, Mr. C. E. S., Bradford-on-Avon11
Greenwood, Dr. Major, London11
Taylor, Dr. J. H., Salford11

NAVAL AND MIILITARY
COMMITTEE.

0"

Members of Committee.

0 0; .1

JOUBERT DE LA& FERTE, Col. C. H., ILM.S., Weybridge (Chairman) 11I 3

President (ex officio) ..
Chairman of Representative Meetings (ez, offiioW-'.-1
Chairman of Council (ex officio) - --1
Treasurer (ez officio) -
Bentham, Inspect r-General Robert, R.N. (retd.), London -
Browne, Surgeon-Geneva W. U., London. . 11
*Coombs, Dr. R. H., Bedford -111
*Cuffe, Sir Charles, K.C.B., London- -- -
*Giles, Col. P. B., V.D., R.A.M.C.T., Bletchley-.11 - 2
*Keogh, Sir Alfred, K.C.B., A.M.S., London-1-1

*NOT a Member of Council.

a
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ORGANISATION COMMITTEE.

Members of Committee.

0;

4

0

-4
(M
0-4

LARKIuN, Mr. F. CHARLES, Liverpool (Chairman) 3

President (ex officio)..
Chairman of Representative Meetings (ex officio) 1

Chairman of Couincil (ex officio) 1I
Treasurer (ex offiio).. 1

Clark, Mr. Andrew, Uxbridge 11 3

*Coombe, Mr. Russell, Exeter 2

Goodall, Dr. E. W., London 112

Mecle Dr. 3., Bradford 13

Moir, Dr. Munro, Inverness 113

Co-opted Members:

tGarstang, Mr. T. W. H., Altrincham.- 112

tGreer, Mr. W. 3., Newport, Mon.--

tHorsley, Sir Victor, F.R.S., London. 1 1 2

tShaw, Dr. Lauriston, E., London. 1 1 2

tWhlte, Professor A. H., Dublin. 1 1 2

CAPITATION GRANTS SUB-COMMITTEE.

Members of Committee.

CHAIRMAN OF ORGANISATION COMMITTEE (Chairman)

The Treasurer

Clark, Mr. Andrew, UJxbridge
*Coombe, Mr. Russell, Exeter

Goodall, Dr. E. W., London

;

Qa-

11:4 -13

II1

1- 1
. 1 1- 1 32

ORGANISATION OF MEDICAL STUTDENTS
SUB-COMMITTEE.

Members of Committee. 0

50

CHAIRMAN. OF ORGANISATION COMMITTEE (Chairman) 1

Chairman of Representative Meetings.-
Clark, Mr. Andrew, lJxbridge.-
"Kirby, Dr. E. D., Edgbaston11
Shaw, Dr. Lauriston B., London11

REFERENDUM AND POSTAL VOTE

SUB-COMMITTEE.

Members of Committee.

*Coombe, Mr. Russell Exeter 12

~Garstang, Mr. T. W. H., Altrincham 2

Goodall, Dr. E. W., London
..

1
2

B., London.i

NOT a Member of Councis.

t Appointed subsequent to meeting of October 4th, 1910.

REGULATIONS AND STANDING ORDERS
SUB-COMMITTEE.

4

Members of Committee. - a-

CHAIRMAN OF ORGANISATION COMMITTEE (Chairman)11111 1 1 7

Chairman of Representative Meetings * .1 1 -- 1 1 - 4
Chairman of Council.1 1 11 117

tTreasurer.1-I11-3
Clark, Mr., Andrew, Uxbiidge . -111-115

Representatives of Colonial Committee:
Chairman of Colonial Committee . --1- -1
Ewart, Dr. David, Chichester
*Greany, Surgeon-General, London . --1---
Greenlees, Dr. T. D., London.

PREMISES COMMITTEE.

v-4

Members of Committee.

TREASURER (Chairman).1 1 2

President.-
Chairmian of Representative Meetings..1 1 2
Chairman of CiRuncil.112

PUBLIC HEALTH COMMITTEE.

Members of Commnittee. ,4

DOMVILLE, Mr. E. 3., Exeter (Chairman) .111 4

'President fex oOcidol
Chairman of Representative Meetings (ex officio).. .--1-1
Chairman of Council (ez officio)
Treasurer (ex officio)
Garstang, Mr. T. W. H., Altiincham.1 1-1 3
Goodall, Dr. E. W., London.11-13
Jones, Mr. Herbert, Hereford.11114
f*Keay, Dr. 3. H., London.1. 114,
*Lyster, Dr. R. A., Winchester.11114

SCIENCE COMMITTEE.

a-4

Members of -Committee.

PoPE, Dr. F. Al., Leicester (Chairman).11 2

President (ex offiio)
Chairman of Representative Meetings (ex oficio) .--
Chairman of Council (ez officio) .. -
Treasurer (az officow)
Andrew, Dr. 3. Grant, Glasgow---
*Dixon, Professor W. E F.RBB., Cambridge .11 2
*Haldane,.Dr. 3. B., F.RLS., Oxford.-11
*Martin, Dr. C. 3., F.R.S., London. 112
Shaw, Dr. Cecil B., Belfast . 1-1
*Stockman, Professor Ralph, Glasgow.1 1 2
White, Professor A. H., Dblin.1 12

* NOT a Member of Council.
t Appointed subsequent to Meeting of October 1gth, 1910.
Conference with Medlco-Pollitical Committee re Part-time Public

Appointments, other than thios'e of Medical Officers of Health.
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STANDING LIBRARY SUB-COMMITTEE.

Members of Commiittee.

CHAIRMAN OF SCIENCE COMMITTEE (Chairman) .1 1 2

Treasurer.--
*Dixon, Professor W. E., F.R.S., Cambridge .1 1 2
*Martin, Dr. C. 3., F.R.S., London.11 2
*Editor "British Medical Journal," London .1 1 2

scoTrTISH -COMMITTEE.

Members of Committee.
4Q

Mom, Dr. 3. MUNRO, Invemness (Chairmnan) .11 2

President (ez officio)---
Chairman of Representative Meetings (ex officio) .--
Chairman of Council (ex officio) ..
Treasurer (ex officio) ..
Andrew, Dr. 3. Grant, Glasgow .. 1 1 2
*Boyd, Dr. F. D., Edinburgh .
Buist, Dr. R. C., Dundee .11

*Carmichael, Dr. E. W. S., Edinburgh.W
Dewar, Dr. M., Edinburgh .11
*Fraer, Dr. T., Aberdeen.--
*Graham, Dr. R., Balfour, Leven, Fife.--
Hamilton, Dr. 3. R., Hawick I- 1 2
Livingston, Dr. G. R., Dunmfries (Hon. Secretary) 1 1 2
*Low, Dr. A. P., Dundee ..112
*Macfarlane, Dr. W. D. Junr., Glasgow . .112
Mackintosh, Dr. D. 3., MN.0.., Glasgow.-11*Moorhouise, Dr. 3. E., Stirling .1- 1

*Smith, Dr. F. K., Aberdeen .1-1
*Stewart, Dr. 3. Clark, Falkirk .---
*Taylor, Dr. W. A., Perth .---
*Trotter, Dr. A., Perth ..112

SPECIAL POOR LAW REFORM
COMMITTEE.

:TAYLOR, Dr. 3. H1., Salford (Chairman) .

President (ex officio)
Chairman of Representative Meetings (ex officio)
Chairman of Council (ex officio)
Treasurer (ex officio)

Members of the Medico-Political Committee:
tVerrall, Mr. T. Jenner, Bath..
Flemming, Mr. C. E. S., Bradford-on-Avon

*Fothergill, Dr. E. R., Brighton
Straton, Mr. C. R., Wilton.

Members of the Public Health Committee:
Domvllle, Mr. E. 3., Exeter
Jones, Mr. Herbert, Hereford

:*Keay, Dr. 3. H., London
ttGarstang, Mr. T. WV. H., Altrincham

Members of the Hospitals Committee:
:Ker, Mr. Hugh R., London.
Shaw, Dr. Lauriston E., London

Representatives of the Scottish Medical Association:
Moir, Dr. 3. Muanro, Invermess
Buist, Dr. R. C., Dundee

Representatives of the Irish Association:
*Darling, Dr. 3.. S., Lurgan.
*Mahon, Dr. R. B., BaLlinrobe

Co-opted Members:
Greenwood, Dr. Major, London
*Anderson, Dr. 3. Ford, London

:*Lyster, Dr. R. A., Winchester
ttMcVail, Dr. 3. C., Glasgow.

I
1

1
1
1I

1
1

1

1
1
1

3

4
4
2

- 1 118
I11 114
II11 114
1 1 1- 8

11 1
I1 11
- I11
1 1-

I

111
1 11

,I111l.1--

1
1
1

1

1

1
1
1

4
4
3
2

1
3

3
4

4
1

3
4
1

IPOOR LAW DRAFTING SUB-COMMITTEE

O*; ,4T0-040m
r-

Members of Committee.
g

CHAIRMAN OF REPRESENTATIVE MEETINGS (Chairman) ..11114

Chairman of Council .. 114
Buist, Dr. R. C., Dundee.11 -3
Flemming, Mr. C. E. S., Bradfoid-on-Avon . -1113
*Keay, Dr. 3. H., London ..
*Pearse, Dr. James, Trowbridge111-3
Shaw, Dr. Lauriston E., London . 1 1 1 4
Taylor, Dr. 3. H., Salford .. -1 13
Verrall, Mr. T. Jenner, Bath .. 4

Co-opted Members:
'+'Gosse, Dr. W. Sittingbourme.-11-2

+J*Grey, Dr. Harry, Bristol.-1113

SUPERANNUATION COMMITTEE.

-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TREASURER (Chairman)11
Chairman of Representative Meetings11
Chairman of Council11

*Elliston, Mr. Guy, London11
Representative elected by the Staff*Higginson, Mr. H., London11

*Morrey, Mr.' Stephen, London1
*Warne, Mr. W. E., London.l

TERRITORIAL FORCES COMMIITTEE.

0

Members of Committee.

HOE-

CLARK, Col. ANDREW, V.D., K.H.S., Uxbridge (Chairman) .

President .. .
Chairman of Representative Meetings ..
Chairman of Council
Treasurer

*Elliston, Col. G. S., V.D., Felixstowe ..
*Giles, Col. P. B., A.M.S. (T.F.), Bletchley..
*Milburn, Col. C. H., V.D., Hull..-
Moir, Lieut.-Col. 3. Munro, V.D., Inverness ..
*Thomas, Col. 3. Raglan, V.D., Exeter ..
Todd, Major D. F., R.A.M.C. (T.F.), Sunderland
*White, Lieut.-Col. Sinclair, R.A.M.C. (T.F.), Sheffield .

* NOT a Member of Council.

:t Appointed subsequent to Meeting of November 9th, 1910,

* NOT a Member of Council.
tConference with Contract Practice Sub-committee re Organisation of

Medical Attendance on the Provident or Insurance Principle.
t Appointed Members of Committee subsequent to meeting of October

26th, 1910.
ft Not Members of the Committee after meeting of October 26th, 1910,

- - -

III

1 1 1I'l-1,
111-
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THERAPEUTIC COMMITTEE.

Members of Committee.

STOCKMAN, Professor Ralph, Glasgow (Chairman)

President (ex officio) ..
Chairman of Representative Meetings (ex officio)
(hairman of Council (ex officio)
Treasurer (ex officio) ..
Chairman of Science Committee (ex officio)*Cusnny, Professor A. R., F.R.S., London.

*Davy, Dr. Henry, Exeter
*Dixon, Professor W. E., M.D., F.R.S., Cambridge
* Greenis h, Professor, London.
*Marshall, Professor C. R., Dundee.
*A1artin, Dr. C. J., F.R.S., London.
Whitla, Sir Wm., M.D., Belfast

*Wild, Professor R. B., M.D., Manchester.

..-1 2

2
.12
.1 2

.1 2

CONFERENCE OF REPRESENTATlVES OF
THE MEDICO-POLlTICAL COMMITTEE,

REPRESEN'TATIVES OF THE MEDICAL
INSPECTION AND TREATMENT OF

SCHOOL CHILDREN SUB-COMMITTEE,
AND THE SCHOOL CHILDREN

COMMITTEE OF THE METROPOLITAN
COUNTIES BRANCH.

- -l
Members of Committee. 4d~

- Os

Ca co 0H
-

CHAIRMAN OF THE mEDICO-POLITICAL COMMITTEE (Chairman) .. 1_

Chairman of the Medical Inspection and Treatment of School
Children Sub-Committee .. 1 1 2

Flemming, Mr. C. E. S., Vice-Chairman, ditto . . 1-

Members of the School Children Committee of the M.C.B.:
Shaw, Dr. Lauiiston E., London 1 1 2
Beckett-Overy, Dr. H. , ..11
*Finucane, Dr. M. I .1- 1

*Fothergill, Dr. E. R.. Brightou.1- 1

Goodall, Dr. E. W.. London.1 2

*Griffith, Dr. W.1-

CONFERENCE BE OUT-PATIENT
DEPARTMENT OF LONDON HOSPITALS.

Members of Committee.
04
H4

0

CHAIRMAN OF HOSPITALS COMMITTEE.. .. j 1

President . . .. 1
Chairman Representative Meetings . ..11
Chairman of Council . . ..j...
Treasurer . ..I 1
Capes, Dr. Robert, London
Shaw, Dr. Lauriston E., London..J

* NOT a Member of Couneil.

DEPUTATION RE MIDWIVES QUESTION.

Members of Conmiittee.
o6

THE PRESIDENT.1 1
Dewar, Dr. Michael, Edinburgh.1 1

*Drury, Dr. Arthur, Halifax.1 1
*Fothergill, Dr. E. R., Brighton.1 1
Straton, Mr. C. R., Wilton.1 1
Todd, Dr. D. F., Sunderland.1 1
Verrall, Mr. T. Jenner, Bath.1 1

* NOT a Member of Council.

5AzoIatInn jflothtz.
BRANCH AND DIVISION MEETR NGS TO BE BELD.
BATH AND BRISTOL BRANCH.-Ihe annual meeting cf the

Bath and Brisatol Branch will be held at Bristol University on
Wednesday, June 14th, at 5 o'olock, Dr. J. M. Rattray in the
chair. Business :" Annual."-NiWMAN NEILD (Ulifton), W. M.
BEAUMONT (Bath), Honorary Secretaries, Clifton.

BATH AND BRISTOL BRANCH: BATH DivIsIoN.-The annual
meeting of the Bath Division will be held on June 30th, at
6 p.m., in the Beau Nash's House, Sawolose, Bath. Business:
Annual.-D. LESLIE BEATH, Honorary Secretary.

BIRMINGHAM BRANCB.-The annual meeting of the Branch
will be held at the Medical Institute, Edmund Street, on
Thursday, June 15th, at 3.30 p m.-ALBERT LUCAS, J. FUItNEAUX
JORDAN, Honorary Secretarits.

BiRMINGHAM BRANCH: CENTRAL DiviSION. - The annuAl
meeting of the Division will be held on June 14th at the
Medical Institute, at 4 p.m., for the election of officers.-
A. W. NUTBUALL, W. T. LYDALL, Honorary Secretaries.

DORSET AND WEST HANTS BRANCH.-The summer meeting
of this Branch will be held on Wednesday, June 7th, at
3.30 p.m., at PrinceEs Christian Hospital, We mouth. Agenda:
To consider the provisioDs contained in the National Insurance
Bill wbich affect the medical profession.-JAMEs DAVISON,
Honorary Secretary, " Streateplace," Bournemouth.

EAST ANGLIAN BRANCH.-The annual meeting will be held at
Norwich on Thursday, July 13th.-B. H. NICROLSON, Honorary
Becretary, Colchester.

EAST YORKS AND NORTH LINCOLN BRANCH.-TIhe annual
meeting of this Branch will be held on Thursday, June 15th, in
the Etherington Ward at the Hull Royal Infirmary-EDWARD
TURTON, Honorary Secretary, 1, Albion Street, Hull.

GLASGOW AND WEST OF SCOTLAND BRANCH.-The annual
meeting of this Branch will be held in the Western Infirmary,
Glasgow, on Thursday, June 15th, at 4p.m.-W. D. MACFARLANE,
jun., M.B., Honorary Secretary.

LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM Drvi-
siON.-The annual meeting of this Division will be held at the
Board Room of the Altrincham Hospital, at 4.45 P.m., on
Wednesday, June 21st, and not on June lst, as previously stated.
Tea, 4.30 p.m. The principal business is the appointment of
Officers and Committee for 1911-12. Every member is eligible
for every office, and may be proposed by any member.
Nominations, in writing and signed, may be sent to the
Honorary Secretary at any time before June 19th. Dinner at
the Brooklands Hotel, 7.30 p.m. Ladies invited. Names must
be given to the Honorary Secretary by Monday, June 19th, in
order that he may have time to cancel the arrangement (so far
as the ladies areconcerned) if thereare not sufficient acceptances
-say, five or six at least. The Committee hopes that this will
not be necessary; but if it ia, the dinner will be held under
ordinary conditions, members to give their names not later
than first post on June 19th. (If any alteration of programme
becomes necessary, it will -be advertised in the SUPPLEMENT,
which members should consult regularly.) Agenda: (1) Minutes
of Fifty-second General Meeting (Northwich). (2) Minutes of
Sixty-eighth Committee Meeting. 1(3) Apologies for absence.

2

1

2
1

2
1

L
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(4) Election of Officers: (a) Chairman for 1911-12, and his in-duction by the retiring Chairman. (b) Elect other Officers:
Vice-Chairman, Honorary Secretary, Honorary Assistant
Secretary, Committee, Associate Members. (5) Annual Report
of Executive Committee. (6) Alteration of Rules [Rules 8,
12 (b) l. (7) Question of extending invitation for Branch Meet-
ing, 1912. (8) Report of Representatives. (9) Matters Referred
to Divisions (SUPPLEMENTS from April 22nd to date).
(10) Question of Associated Fund for Professional Defence.
(11) Division Fund for Medical Charities. (12) Any other
urgent business.-H. G. COOPER, Honorary Secretary, " Foye,"
Altrincham.

LEINSTER BRANCH.-The annual meeting will be held in the
Royal College of Physicians, Kildare Street, Dublin, on Friday,
June 9th, at 4.30 p.m. Members who wish to bring forward any
subject of professional interest should communicate with
ARTHUR H. WHITE, Honorary Secretary, Malvern, Terenure
Road, Dublin.

METROPOLITAN COUNTIES BRANCE.-The annual general
meeting of the Branch will be held at 429, Strand, W.C., on
Friday, June 30th, at 4.30 p.m. Agenda: (1) Minutes of last
meeting. (2) Report as to the election of new officers.
(3) Annual report of Council. (4) Annual report of Representa-
tives of the Branch on the Central Council. (5) Alteration of
rules. (a) On behalf of Council it will be proposed: That the
President and Honorary Beoretaries of the Branch sball be
ex-officio members of all Committees of the Branch and Council.
(b) The Hampstead Division will move: That Rule 12 of the
Metropolitan Counties Branch Rules dealing with representa-tion of the Divisions on the Branch Council sbould be smended
by inserting the words "or Deputy Representative at the choice
of the Division," after the words " the Representative of the
Division at the Representative Meeting." (6) President's
Address: The Branch and its Work.-E. W. GOODALL and
W. GRIFFITH, Honorary Secretaries.

METROPOLITAN COUNTIES BRANCH: GREENWICH DiviSION.-
Postponement of Meeting.-It has been found that the meetingof the Greenwich Division of the British Medical Association
which was fixed to be held on June 1st, falls on one of the daysof the Special Representative Meeting. It has therefore been
arranged that this meeting be postponed till Wednesday, June
7th, in order that opportunity be given to discuss the decisions
arrived at by the Representatives. The meeting will be held at
Lewisham Infirmary on Wednesday, June 7th, at 3.30 p.m.
The position is so critical that meetings of Divisions are being
attended by practically every medical man in many Divisions.-
LAWRENCE P. HEMMANS, Honorary Seoretary, Lewisham.

METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.-
The annual meeting of the Hampstead Division will take placeat the Central Library, Arkwright Road, N.W., on Friday,June 9th, at 8 p m. Agenda: Minutes, corraspondence, ques-tions, election of officers and committee for the session
1911-12, annual report of the Branch Representatives, instruc-
tions to Representatives at Representative Meeting. At 8.30
the meeting will adjourn for a meeting of the local professionto consider the medical aspects of the Sickness and InvalidityInsurance Bill; four resolutions will be brought forward, and,
if thought desirable, will be forwarded to the members of
Parliament representing the Division. It is hoped that all
medical men residing within the area of the Division will
make an effort to be present.-CECIL W. CUNNINGTON,
Honorary Seoretary.

METROPOLITAN COUNTIES BRANCH: WALTHAMSTOW DIVISION.
-A general meeting of the profession residing within its area
will be held under the auspices of the Walthamstow Division,
at the Walthamsstow Hospital, Orford Road, on Thursday,June 8th, at 4 p.m. Agenda: To consider and discuss the
suggested arrangements, terms, and conditions contained in
the National Insurance Bill. N.B.-The Executive Committee
desires to urge all medical practitioners to consider carefullythe far-reaching influence which this measure is bound to
exercise upon the profession. The committee wishes to pointout, after careful deliberation, that the profession, in order to
secure the following vital concessions, namely:-(1) A lower
income limit; (2) no control by friendly societies; (3) adequate
remuneration; (4) freedom of choice of doctor by the insured-
must be absolutely united. The committee suggests that non-
members may best help towards perfect organization by at
once becoming members, and, failing this, that every non-
member will oommunicate in writing to the Secretary his
willingness to bind himself not to accept any post under this
Act without first communicating with the Executive Com-
mittee. The committee also requests that any practitioner,member or non-member, who is unable to attend the meeting
on June 8th will communicate in writing to the HonorarySecretary his views on the above points.-A. POTTINGER
ELDRED, Honorary Secretary.

MIDLAND BRANCH.-The meeting of the Branch Council will
be held at the Derbyshire Royal Infirmary on June 15th, at
2 p.m., and the annual meeting of the Branch on the same
day at 3 p.m. The President-elect, Dr. E. Collier Green, will

open a discussion on the Medical Insurance Bill.-F. L. A.
GREAVES, Derby.

MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.-
A meeting of the Division, to which all members of the medical
profession residing within the counties of Leicester and Rutland
are invited, will be held in the Association Hall, East Street,
Leicester, on Wednesday, June 7th, at four o'clock. Agenda:
(1) To receive a report of the action of the Representative
Meeting with reference to the National Insurance Bill. (2)
To adopt resolutions consequent thereon.-R. WALLACE HENRY,
Honorary Secretary.

NORTEERN COUNTIES OF SCOTLAND BRANCH.-The annual
meeting of the Branch will be held at Elgin on Saturday,
June 10th. The meeting is to be held jointly with the
Aberdeen Branch. Further particulars will be sent to the
members by circular. - J. MUNRO MOIR, M.D., Honorary
Secretary.

SOUTH-EASTERN BRANCH.-The sixty-seventh annual meeting
of this Branch will be held at the Old Grammar School, Ash-
ford, on Wednesday, June 7th, at 2.15 p.m. The Council will
meet before lunch at the Saracen's Head; notice of the time of
this meeting, together with the agenda of business, will be sent
to members of council in due course. Dr. Wilks (President-
elect) kindly invites members to lunch at the Saracen's Head,
Ashford, from 1 to 2 p.m. Agenda: In addition to the business
of an ordinary meeting, (1) To receive the report of the elec-
tion of officers for 1911-12, who shall thereupon take office.
(2) To receive the Annual Report of the Cocil on the affairs
of the Branch and the Annual Financial Statement. (3) To
consider the Revised Rules presented by the Council for
adoption by the Branch. After the meeting the members will
drive to Godinton, a fine old Elizabethan mansion containing
some splendid carving, where they will be kindly entertained
to tea by G. Ashley Dodd, Esq., D.L., High Sheriff of Kent.
The annual dinner will be held at the Saracen's Head at
6.30 p.m. ; charge, 6s. each. Wine will be provided by the local
members. Members intending to be present at the lunch, the
excursionD, or the dinner are requested to signify their inten-
tion to Mr. Claude M. Vernon, Stoke House, Ashford, not
later than Saturday, June 3rd.-E. A. STARLING, Tunbridge
Wells, Honorary Secretary.

SOUTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.-
The annual meeting of the Division will be held on Tuesday,
June' 13th, in the board room of the Northampton General
Hospital, at 2.30 p m. The meeting will be preceded by
luncheon at Franklin's Restaurant, at 1.30 p.m. Those
wishing to attend the luncheon should let the Honorary
Secretary know two days beforehand. Business: (1) Minutes
of preceding meeting. (2) Annual report. (3) Election of
officers. (4) Report from Dr. Baxter on the Special Repre-
sentative Meeting to consider the Government's Invalidity
Assurance Bill. (5) Discussion. If time permits, some clinical
cases will be shown.-P. S. HICHENS, Honorary Secretary,
47, Sheep Street, Northampton.

SOUTH WALES AND MONMOUTIESHIRE BRANCH.-The annual
meeting of the Branch will be held at Cardiff on Thursday,
June 15th.-ALFRED HANSON, Honorary Secretary, Swansea.

SOUTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST
WALES DIIviSION.-The annual meeting will be held at the
Joint Counties Asylum, Carmarthen, on Wednesday, June 7th,
at 1 p.m. Luncheon and tea will be provided. Business: Elec-
tion of officers; mental cases, to be shown by Dr. J. Richards,
medical superintendent; and to consider the State Sickness
Insurance Bill.-D. R. PRICE, Honorary Secretary, Ammanford.

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.-The
annual meeting of the Branch will be held at St. Peter's
Church House, Hereford, on Thursday, June 8th, at 3.45 p.m.
The business will include the election of officers of the Branch
and consideration of the Council's report on the affairs of the
Branch. The Treasurer will present his annual financial
statement. Dr. B. Addenbrooke has given notice of an
important motion in reference to the Government scheme
for providing medical benefit. The following communications
have been promised:-Paper: Medical Hydrology in Nervous
Disorders, by Dr. R. Fortescue Fox. Short communioation:
On the National Insurance Scheme as it will affect a General
Practitioner, by Mr. S. Colen Legge, M.R.C.S. Short notes:
On an Unusual Case of Hydatid Cystic Abscess situated in the
Buttock, by Mr. Thomas E. Hincks, M.B.-C. S. MORRISON,
Honorary Secretary.

YORKSHIRE BRANCH.-The annual meeting of the Branch
will be held at the General Infirmary, Leeds, on Wednesday,
June 28th. The Council will meet at 3 o'clock. General
meeting at 4 o'clock. Agenda: Election of officers; report
of Council; President's address. Annual dinner at 6.30 p.m.
Members intending to read papers, make any communications,
propose new members, etc., are requested to communicate at
once with ADOLPH BRONNER, Honorary Secretary, Bradford,
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GENERAL MEDICAL COUNCIL.

REPORT OF SPECIAL NATIONAL INSURANCE
BILL COMMITTEE.

ON May 24th the PRESIDENT moved:
That the Council appoint a committee, consisting of nine
members, of whom three shall be nominated by each Branch
Council, with instructions to consider the provisions of the
National Insurance Bill now before Parliament and any
amendment thereof; to receive and deal with any com-
munications that may be addressed to the Council on the
subject; and to make representations to the Government
through the Lord President on any matter within the
province of the Council that may appear to be affected by
the provisions of the bill; and that the President be re-
quested to communicate to members of the Council from
time to time during recess memoranda of the committee's
proceedings and of its representations to xovernment.

The President explained that he did not put the motion
before the Council with any authority from the Chair; it
was simply put forward in order that the matter might be
discussed-if discussion was required-in proper form, and
he hoped later it would be seconded by someone not as a
motion coming from the Chair. He could not help thinking
that the Council would be justified in accepting the Chan-
cellor of the Exchequer's invitation to offer him any
assistance it might be able to render in the solution of the
diffLcult questions involved in the National Insurance Bill
now before Parliament. The Council could not watch the
progress of the bill from day to day, and therefore it
seemed desirable to have a watching committee with such
instructions as the Council might choose to give it for the
purpose he had set forth in the motion. The action and
constitution of the committee was a matter entirely for
the members of the Council, but as the proposed measure
affected the three divisions of the United Kingdom, it was
perhaps desirable that the committee should be repre-
sented by the three divisions which were represented by
the Branch Councils.

Dr. LANGLEY BROWNE, in seconding the motion, said that
in important times in the history of the medical profession
the Council might well be called upon to act, and the
appointment of this committee was absolutely neceseary.
It should act quickly, and, if necessary, report to a special
meeting of the Council if it wanted special powers, or the
Council should give it power to put the views which it
held to be necessary in the interests of the great bulk of
the profession before the Chancellor of the Exchequer
during the progress of the bill in Parliament. There
Owas no doubt that the Insurance Bill would do an
immense amount of harm to the medical professions
throughout the country. When the Workmen's Com-
pensation Act was passed the wbole of the arrange-
ments that had been in force, by which medical practi-
tioners were paid for attending accidents to colliers, were
upset, and the matter had not yet been rectified. The
employers up to that time had paid for attendance on
their workmen in respect of accidents; they had not paid
for it since, and no arrangement had been made for the
fees which medical men received up to that time. He
was sure the same thing would bappen. in regard to this
bill if it were unwatched and unchallenged, and he urged
the Council to appoint a strong committee, and ask it to
take every possible step in the interest of everybody con-
nected with the profession to see that the least possible
harm was done to it.

Dr. SAUNDBY supported the proposal, a,nd he thought it
was very necessary that the committee should be consti-
tuted as soon as possible. Beyond that, he suggested in-
creased representation for the English branch on the
committee, because it was so much larger than the other
Branch Councils, and it would only seem proper and fair
that it should have at least five members upon it. It was
a committee which might have to meet often at short

notice, and members might not always be able to come,
and, therefore, the committee should not be too small.

Dr. LATIMBR seconded, considering that the committee
should be strengthened in the direction suggested. It
was most essential that the Council should take the
matter in hand, and in the interests of the profession
consider it, as there was no doubt the Council as a body
would carry great weight in the country.

Dr. NORMAN MOORB hoped before the Council undertook
this work it would make quite sure that it was a proper
function for it to discharge. It had nothing to do with
medical education, nor with the Medical Register. It
had to do with the remuneration of the medical profession,
and what had the Council to do with the remuneration of
the medical profession? He did not put this point with
the desire of absolutely opposing the appointment of a

committee, but they were points which required full con-
sideration before anything was done. Nothing could be
more injurious to the Council, considering its judicial
functions, than to be represented as a medical trade union.
A trade union, which was an admirable orgzation, had

to do with the remunerati3n of its members, but the
Medical Council had notbing whatever to do with the
proper remuneration of the medical profession, which was

very largelythe pointin issue. Thebill, if carried in anything
like its present form, would have a most serious effect upon
the medical practitioners throughout the country, but was
it the duty of this Council to defend them ? Did not that
duty lie somewhere else? He was prepared to be con-

vinced by what might be said in the Council, but his own

feeling, after reading the bill carefully and thinking it
over, was that quite different bodies, in the interests, for
instance, of practitioners actually concerned, were the
proper forces to bring their views to bear upon the
Chancellor of the Exchequer.

Sir JOHN MOORE drew the attention of the last speaker
to the fact that this bill had been sent to the General
Medical Council, not by the Chancellor of the Exchequer,
but by the Clerk to the Privy Council, for information.
The Lord President of the Privy Council would not have
sent it if he had not wished to elicit the opinion of the
General Medical Council with regard to the effect of the
bill on medical education and examinations. It would have
a far-reaching effect, for it would at once discourage men

from entering the profession, and it would lower the
standard of the profession in all parts of the kingdom. He
thought it would be very wrong indeed not to give a strong
expression of opinion with regard to the measure.

Sir CHARLES BALL considered there was a good deal in
what Dr. Norman Moore had said. A great part of this
bill did not properly concern the Council at all; but, on

the other hand, he differed entirely from him when he
said it did not touch medical education in any way, as it
touched medical education in a very important and serious

way. In Germany and Austria the large hospitals were

supported by the State. Here, with comparatively few
exoeptions, they were supported entirely by voluntary
subscriptions and by the various foundations. The State
was going to assume the medical care of the uninsured
wvorking classes, but it omitted entirely to say how the
bospital treatment of those people was to be arranged for.
That, he maintained, was a matter of first importance in

any consideration of the bill. What would be the effect
of it on the support that was given so liberally and
generously to their hospitals? The employers and
employees and the general public would be taxed for
the purpose of supplying medical attendance to the
insured workmen, and, if they had to pay in taxes, they
certainly would not continue their charitable gifts and
bequests to the same extent. The scheme ignored the
services given by honorary members of the stpff to the
State and the benefits conferred by treatment in hospitals.
Therefore, in that direction, at any rate, this bill had
a most important bearing on medical education, and the
Council was the statutory authority to look after that.
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t Mr. HODSDON quite agreed that the bill would seriously
affect medical education and would have a very serious
effect upon the efficiency of the medical profession.

Dr. MACDONALD deprecated the position taken up by
Dr. Norman Moore. He took it that one of the duties of
the Council was to see that there was proper medical
attendance for the members of the public by the medical
profession. In that respect this bill must have a very
material effect. He urged that the committee should
meet before the Council separated, or, at any rate, before
the bill came on, and that the Council should give authority
to the committee to act in matters of urgency in case this
bill should be rushed through, or that there should be a
special meeting of the Council to consider the bill in all
its clauses and instruct the committee accordingly.

Sir CHRISTOPHER NIXON thought the Council ought to be
careful not to discuss matters that were outside medical'
education. He did not go so far as Dr. Norman Moore,
and he recognized that there were a number of things in
connexion with the bill which would'seriously interfere
with medical education, especially in connexion with
clinical teachers in hospitals. The appointment of a
committee did not necessarily mean that it should take
any action; it was to be a watching committee to see if
there was any danger to medicaL education, and he
supported it on that ground. If an efficient practitioner
was to be obtained an efficient mode of training must be
provided, and care must be taken that nothing was intro-
duced into the bill that would lower the standard of
medical education or the facilities which were afforded
to the different institutions which existed at present for
giving that education. For those reasons, whilst having
a certain amount of sympathy for the views entertained
by Dr. Norman Moore, he was strongly in favour of the
committee being appointed.

Dr. NORMAN WALKER had no sympathy at all with the
view expressed by Dr. Norman Moore. The Council
occupied a very general position with regard to the State,
and it had had remitted to it during the time he had been
a member many things which did not concern medical
education or registration. The Council had had to
advise, for instance, as to the registration of midwives,
which had nothing to do with medical education or regis-
tration. It was not competent for him to move another
amendment, but he could indicate one he was prepared to
move if it were in order, as he did not think that a
watching committee was enough. It seemed to him to be
dangerous, in that it would do next to nothing. He would
suggest that the committee should be inRtructed "to
report to an early meeting of the Council." He could not
see why the committee should not come to a finding upon
the large principles contained in the bill in two days and
report to a meeting of the Council to be held, say, on
Monday. The bill was a very large one, and had been
received with great approbation all over the country, and
a certain odium almost had been thrown upon doctors
because they seemed to oppose it. The interests of the
doctors were exactly the same as the interests of the com-
munity. The interests of an efficient profession were
exactly the same as those of a successful community;
and it was the duty of the Council to point out, when a
bill had been sent to the Council officially, if such was the
Council's opinion, that the bill in its present form would
lower the efficiency of the whole medical profession.
There were one or two matters as to which it was deRir-
able to get the Council's views before the Chancellor. For
instance, the voluntary section of the bill should be
deleted, patients all over the country should have free
choice of doctors, and the various committees, advisory and
otherwise, should include adequate medical representation.
He was quite sure that if the Council made such repre-
sentations, on which the profession was very nearly unani-
mous, it would have very great weight with the Government
and Parliament.

Dr. SAUNDBY formulated his amendment as follows:

That the Council appoint a committee consisting of eleven
members. of whom five should be nominated by the
English Branch Council, three by the Scottish Branch
Council, and three by the Irish Branch Council, with
instructions to consider, etc.

that the bill before it became law would have to run the
egauntlet of amendment from all parts of the House. It
occurred to him that a case might arise in which amend-
ments would be propoEed which would very seriously
affect those questions which were committed to the
Council. He therefore suggested that a very close watch
should be kept on the bill.
The PRESIDENT said Dr. Norman Walker's suggested

amendment, "That the committee should meet and
report, if possible, before the close of this session," might
be added as a rider to the resolution.

Dr. NORMAN WALKBR moved it as such.
Sir ISAMBARD OWEN seconded, and it was put and

carried.
The PRESIDENT, in reply, said that over and over again

the Council had been consulted-and, he thought, con-
sulted with admirable results-upon legislation proposed
in Parliament and upon Jegislation proposed for distant
parts of the Empire. It had never refused that responsi-
bility when it had been imposed upon it by a Government
Office, and it ought not to refuse the responsibility imposed
upon it now. The terms of his proposal excluded what
Dr. Norman Moore feared. The committee was to make
representation on any matter in the province of the
Council that might appear to be affected by the pro-
visions in the bill. It was important that that
clause should be retained. The province of the
Council was wider than Dr. Norman Moore had
indicated. By the action of the Council itself, by the
action of the Government itself, and by the action of
the High Court it had been steadily widened, and it was
now being widened by giving advice upon medical matters
to the Government within limits. The limits were partly
educational and partly with regard to the efficiency of
medical practice. The educational aspect was certainly
touched by anything which affected the efficiency of
clinical schools, and any one who studied the bill could
not but feel that their efficiency might be in danger. That
was a matter that concerned the Council. Then with
regard to the efficiency of the practice of medioine and
surgery, the maintenance of the standard of which was
one of the Council's duties, it had on previous occasions
inquired into the effect, for example, of medical aid associa-
tions on the efficiency of practice, not in the interests of
the practitioners, but in the interests of the public, and
when a condition involving, say, unqualified assistance, or
touting for patients by practitioners themselves, had been
found, the Council had said that it ought to be stopped,
and it had been stopped. This bill, providing medical
aid, would affect the profession, and it fell within
the province of the Council to see that it did not do
harm to the efficiency of medical practice. Again,
it would certainly touch public health administra-
tion, which concerned the Council, because through
the diploma of public health it required that every
one who sought to obtain such diploma should be edu-
cated in the methods of public health. For instance,
the administration of fever hospitals, whether con-
sciously or unconsciously, might be entirely altered by
the arrangements of this bill. These matters must be
looked into in order to see that the conditions laid down
in the regulations for the education of the medical student
were not so disturbed as to become ineffective. For these
reasons he could not help thinking there was a great deal
within the province of the Council which might be touched
by the bill, and if anything of that kind was discovered in
it, it was the Council's duty to point it out and see that no
harm should be done either to the efficiency of medical
practice or to the efficiency of medical education. He
agreed that the Council had nothing to do with the rates
of remuneration, and trusted that that would be kept out
of any discussion in the Council.
The motion as amended was then put and declared

carried, whereupon
Sir DAVID McVAm moved, Dr. NORMAN MOORE seconded

and it was resolved:

That the Council do adjourn to enable the Branch Councils
to nominate members of the Committee and report to
the Council before the adjournment at the end of the
session.

The amendment was then put and declared carried. The Council then adjourned for a short time, and
Sir ISAMBARD OWEN thought it should iLA, be disregarded strangers and the press were requested to withdraw. On
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readmission, the PRESIDENT announced the following
nominations:
EnEiih Branch Council: Dr. Saundby, Dr. Langley Browne,

Dr. "1atimer, Sir Francis Champney s, and Dr. Norman Moore.
Scottish Branch Counicil: Sir David MoVail, Dr. Norman

Walker, and Mr. Hodedon.
IrishBranlchCoouncil: Sir Charles Ball, Sir Arthur Chance,

and Dr. Leonard Kidd.

On being put to the Council, the nominations of the
respective Branches for the Committee were confirmed.
The Council tben adjourned.

THE Special Committee appointed by the General
Medicat CounCLI On May 24th reported to the Council
on May27th. The Committee was constituted as

follows:

Chairman: The President (Sir Donald MacAlister).
England and Wales: Professor Saundby, Dr. Langley Browne,

Dr. Latimer, Dr. Norman Moore, and Sir Francis Champneys.
Scotland: Sir D. C. MoVail, Dr. Norman Walker, and Mr.

Hodsdon.
Ireland: Sir Charles Ball, Dr. Leonard Kidd, and Sir Arthur

chance.

REPORT.
The Committee, which has held three meetings

during the present session, begs leave to report to the
Council as follows;

PreambZe.
The Committee has considered the National Insur-

ance Bill, now before Parliament, in so far as its
proposals relate to the provision of medical benefit"
for a very large proportion of the population.
The Council, in the exercise of itsstatutory func-

tions, has necessarily become familiar with the condi-
tions under which medical practice has hitherto been
carried on in this country. Having regard to these
conditions, it has in the public interest endeavoured,
both by educational and by disciplinary methods, to

secure the maintenance of such standard of pro-

ficiency" as shall sufficiently guarantee, on the part
of registered practitioner, , the posesesion of the
knowledge and skill requisite for the efficient practice
of medicine, surgery and midwifery" (Medical Act,
1886).
The Council cannot fail to recognize that under the

organized system proposed in the bill the existing
conditions will be profoundly altered. The alterations
will affect the relations of the majority of the
members of the profession to the State and to the
public. The manner in which they conduct their
practice will in important respects be controlled by

new authorities, which need not possess any profes-
sional character or experience, and which are not
restrained from imposing conditions that are incon-
sistent with professional efficiency and freedom. The
voluntary hospitals and other charitable institutions,
which are now largely supported by the contributions
of both employers and employed, have hitherto
afforded those opportunities for clinical study that
are indispensable for efficient medical education.
There is danger that, under the new conditions, the
resources of these institutions will be diminished and
their usefulness for this purpose impaired. Changes,
whose full effect it is impossible to forecast, will take

plaoe in the sanitary and preventive departments of
Public Health administration.

,/ As a result of these and other consequences of the

legislation proposed, it may well happen that the

prospects and attractions of medicine as a professional
career will be so far depreciated, that the numbers
who enter upon it will no longer be sufficient for the

necessibies of the country. Already the steady decline
in the number annually admitted to the Medical
Regis8ter, which has fallen from an average of 1,455

during the period 1891-5 to an average of 1,117 during
the period 1906-10, gives cause for some misgiving.

Any considerable reduction below the present rate of

supply would be of serious import to the public.

Amendments Necessary.
For these reasons, which specially concern the

General Council of Medical Education and Registra-
tion of the United Kingdom, the Committee thinks it

highly expedient that steps should be taken to impress
upon the Government the necessity of introducing
into the bill such amendments and additions as will
safeguard the important interests in question.
In particular, the Committee desires the support of

the Council in making representations to the following
effect :

1. That (a) the Insurance Commission,
(b) the Advisory Committee,
(() every Local Health Committee,

should include members who are duly qualified
medical practitioners.

2. That "medical benefit" and "maternity benefit"
should be administered by the local health com-
mittees, and not by "approved societies."

3. That in respect of the administration of "medical
benefit," the "arrangements with duly qualified
medical practitioners" made by the local health com-
mittees should be such as to admit of free choice of
the medical practitioner on the part of the insured
person; and that in respect of the administration of
"maternity benefit," the like free choice of the medical
practitioner or midwife on the part of the person
receiving"'maternity benefit" should be admitted.

4. That in respect of the grant ofsuubsriptions and
donations to hospitals and other charitable institu-
tions, contemplated in Clause 17 of the bill,' the
governing conditions should be assimilated to those
set forth in Clause 15 (1)' with regard to the admini-
stration of" sanatorium benefit."

5. That in respect of the provision to be made for
"the supply of proper and sufficient drugs and
medicines" under Clause 14 (2), the supply of proper
surgical dressings and appliances should be included;
and, further, that steps should be taken to ensure that
the drugs and medicines are of the standard required
by the British Pharmacopoeia, and that the dispensing
of prescriptions is carried out by qualified persons.

6. That"'medical benefit" should include provision
for consultations and for operations when these are
necessary.

7. That, in the case of an insured woman, it should
be made clear that"sickness benefit" accrues in
addition to "maternity benefit "; and, further, that in
cases attended by a midwife the Local Health Com-
mittee is empowered to pay for the attendance of a
medical practitioner, shouldsuch attendance be called
for by the midwife in accordance with the rules
governing her practice.

8. That in Clause 59 (7), applicable to Ireland, it
should be made clear that"'deposit contributors " are
not limited in their choice of medical practitioners to
the medical officers of health for dispensary districts.

Recommendation.
The Committee accordingly recommends:
"That the Council instruct the Committee to press

upon the Government the importance of amending
the National Insurance Bill in the sense of thesugges-
tions contained in this report, and to make repre-
sentations on such other matters relative thereto as
may arise while the bill is under the consideration of
Parliament."
In moving the recommendation with which the

report concluded, the PRESIDENT said that the Com-
mittee, in considering the National Insurance Bill
had been struck by the very great importance of the
proposed changes in the medical administration of the
country. It felt that on many of those points the
matters which were properly within the province of
the Council were likely to be seriously altered, and
bhat therefore it was incumbent upon the Council to

1 17. Power to Approved Societies to Subsoribe to Hospitals. etc.-It
shall be lawful fcr an approved society to grant such subscriptions or
donations as it may think fit to hospitals and other charitable insti-
tutions, or for the support of district nurses, and to appoint nurses for
the purpose of visiting Insured persons who are members of the
society, and any sums so expended shall be treated as expenditure on

2 15. Administration of Sanatorium Benellt.-(1) For the purpose of
administering sanatorium benefit local health committees shall make
arrangements, to the satistaction of the Insurance Commissioners.
with nersons or local authorities having the management of sana-
toriums or other similar institutions approved by the Local Govern-
ment Board for the treatment therein of insured persons entitled to
sanatorium benefit under this Part of this Act.
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see that the Government was duly impressed with the
importance of the change which was contemplated,
and that safeguards to the important interests which
had been referred to were introduced into the bill.
The various points which the Committee considered
important were set forth in the preamble of the
report, and there followed eight paragraphs with
reference to matters to which it considered the
Government's attention should be specially drawn.
With regard to the first point, it appeared certain
that a very large proportion of the medical pro-
lession in this country would in future be sub-
jected to authority which would not necessarily
be of a professional character. The Committee
thought that on all the bodies which exercised
such authority steps should be taken to secure that
medical and professional opinion should be properly
represented-on the Insurance Commission, on the
Advisory Committee, and on every Local Health Com-
mittee. The proper working of the scheme would be
better secured if medical experience was at the dis-
posal of these bodies. The next point was one of
extreme importance in view of the Council's experience
of a few years ago. The bill proposed to pay medical
benefits to two kinds of bodies; the one was approved
societies, and the other local health committees. The
approved societies must be administered by their own
officers, and provision was made in the bill for their
administration, but there was no possibility of acquir-
ing medical representation on the governing bodies of
friendly societies. It was perfectly obvious that just and
right relations could scarcely be maintained when the
medical officers in a locality were subject to the un-
restricted control of bodies constituted of totally
different persons, such as the governing bodies of
friendly societies. The Committee of the Council
therefore thought that if local health committees
were to be established, medical benefits should be
administered under them, and not under the friendly
societies. As to the third point, the bill provided that
in regard to the administration of medical benefits
a4arrangements with duly qualified medical practi-
tioners " were to be sanctioned, under which the in-
sured persons of the neighbourhood were to be treated.
The Committee thought that in order to maintain the
proficiency of the profession, no less than to secure to
the public that free choice which was essential if the'
medical attendance was to be in all cases satisfactory,
arrangements should be made which would enable
the insured person to have a free choice as
to who should attend. Otherwise the pro-
fession would be plunged, on an enormous scale,
into all the evils of the restricted or club system.
This must be so obvious to the minds of all who had,
had experience, especially in some parts of the
country, that he did not think it necessary to add
anything more. With regard to maternity benefit,
which was entirely distinct from medical benefit in
the bill, the Committee thought that the insured
woman also should be absolutely free as to the choice
of the practitioner and midwife who should attend
her, in order that the private and confidential relation
between doctor and patient should still continue to
exist. As regards the hospitals of the country-a
matter which affected the Council to a great extent,
because it was to the hospitals of the country that
they were entirely indebted for the clinical study
which was necessary for medical education-the Com.
mittee thought that the proposed new arrangement
would probably very gravely endanger the resources of
the hospitals, and therefore their efficiency and activity.v
It might well happen that, owing to the new arrange-
ments, the opportunities for clinical studies which were
so necessary to students would be greatly curtailed. If
the Council could in any way safeguard that by any
arrangement such as that proposed for sanatoriums in
,the bill, it would be doing a good thing. The Com-
mittee itself thought that the same safeguards should
be introduced into the bill with regard to contributions
to hospitals as were already introduced with regard to
the contributions to sanatoriums. The bill as it stood
left the matter of contributions to hospitals entirely
to the friendly societies to suggest conditions, but the

SuPp. 4

conditions suggested might be such as to be wholly
inapplicable if the proper working of voluntary insti-
tutions were kept in mind. In the case of sana-
toriums, the contributions to be made were to some
extent under the supervision of the Insurance Com-
mission and of the local health committees, and the
Committee thought that what was good for a sana-
torium, or any other similar institution, could not be
bad for a hospital. Referring to paragraph (5) of the
Committee's report, which related to drugs and
medicine, the President merely pointed out that it
was possible it might occur to a local health com-
mittee to start a store of itsown for the sale of drugs
and medicine to insured persons, instead of resorting
to a qualified chemist. If such a store or distribution
were started, as far as he (the President) read the
Pharmacy Act, there would be no security to the
public against the issue of drugs or medicines which
did not conform to the standard of the British
Pharmacopoeia. Such issue would not necessarily
be "selling " within the meaning of the Act, but the
safeguards placed on the sale of drugs and medicines
would be rendered wholly inefficient. A minor point,
but still an important one, was that the Committee
considered the "medical benefits " should include
something more than was provided in the clause of
the bill, and should make provisions for those con-
sultations and operations which were necessary
in some cases. Then there came a further
point. The Committee thought that it should
be made quite clear that ia the case of an
insured woman, sickness benefit was quite distinct
from maternity benefit, and that, though she should
receive the maternity benefit during a confinement,
she would not lose the benefit of the sickness allow-
ance in case of ordinary illness. It was further
thought that in cases attended by a midwife the
Local Health Committee should be empowered to
pay for the attendance of a medical practitioner.
Although a midwife was bound to call in a doctor in
certain specified cases, there was no provision in the
bill requiring the midwife or the patient or any one
else to see that the medical practitioner was paid. In
the past a claim had been made upon his humanity,
and he very often remained unpaid. This had not
and would not conduce to the efficiency of the
medical attendance. In regard to Clause 59 (7) of the
bill, which was applicable to Ireland, it was a little
difficult to follow. It seemed to be thought by some
of the Irish members of the Council that there was
a danger that what were called " deposit contributors"
-that is to say, contributors paying through a Post
Office and not through a society-might be limited to
a single medical officer in each district, namely, the
medical officer of health. The Committee wished it
made clear that those who paid through the Post
Office in Ireland were not so limited. Those were the
main points to which the Committee had paid atten-
tion; but the important matter to his mind was that it
the great changes proposed were carried out without
sufficient safeguards, it might very well be found after
a little time that the medical profession would cease
to be attractive, because it would cease to be one at
which a man ot liberal education could make a living.
If that case could be made out, it could be shown to
the Government that a very great danger would arise
to the public, because the supply of medical men

would be insufficient for all the needs of the country,
and for the needs of the military and naval services,
public health services, and all the other branches of
work in which medical men were required. If there
was any likelihood of that happening, then it certainly
concerned the Council to see that it did everything it
could to prevent it. The points set out in the Com-
mittee's reporb were not exhaustive but were at least
cardinal, and for those reasons he commended the
recommendation to the Council.

Dr. NORmAN MOORE could not help feeling that the
report of the Committee was most satisfactory.
Throughout the meetings of the Committee he had
himself been filled with admiration for the way in
whieh the President had carried through this im-
portant expression of opinion; and he would say that

a
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it was not only important but a most dignified example
of the Council exercising an important function. He
had great pleasure in seconding the Committee's
recommendation.

Sir FRANCIS CHAMPNEYS thought the Council would
certainly agree with the Committee's recommendation.
The report showed the great consideration that had
been bestowed upon the matter, and he thought that
if the suggestions contained in it were adopted a good
deal of difficulty would be got over.
Dr. MACDONALD wished to know, if the motion were

passed, whether the Committee's report could be sent
to the Chancellor at once.
The PRESIDENT said they would certainly endeavour

to do so.
Dr. MACDONALD said his reason for asking the

question was that the Chancellor was to make his
concluding speech on the second reading of the bill
that same evening, and he (Dr. Macdonald) thought it
desirable that, it possible, this report should be
communicated to him before he had made that speech.

Mr. TOmES thoroughly agreed with Dr. Macdonald's
suggestion.

Dr. LANGLEY BROWNE thanked the President for the
great help he had given the Committee as its chair-
man. There were several things he would have liked
the President to have said a word or two about, but
he accepted his ruling that it was better to keep to
the motion at the end of the report. They must,
however, see that insured persons had a free choice ot
doctor. He strongly supported the resolution.

Dr. CATON expressed the view that it was a most
admirable report.
The CHAIRMAN then put the motion, which was

carried unanimously.

MEETINGS OF THE PROFESSION.

THE ROYAL COLLEGE OF PHYSICIANS OF
LONDON.

AT an extraordinary meeting of the Royal College of
Physicians of London the PRBSIDENT (Sir Thomas Barlow)
spoke as follows:

Within a day or two of the publication of the National
Insurance Bill the importance of considering the bearing
of the medical portions of the bill on the relation of the
public to our profesion, and especially on the interests
of our own Licentiates, was represented to me by several
Fellows of the College. Accordingly, with the approval
of ths Censors Board, I decided at the earliest possible
date to summon the comitia for special consideration of
this subject. With the general objects of the bill I imagine
that we should warmly sympathize, and trust that with
such safeguards as further conrsideration may determine,
many, at all events, of its provisions might become opera-
tive. But the medical sections of the bill are so far-reaching,
and the scope of the scheme so momentouw, thatI believe that
this college will earnestly beg of the Government that
adequate time may be given, first, for us to learn what the
provisions of the bill really mean, and, secondly, to consider
fairly what will be the immediate results on the work and
the " living wage " of our Licentiates, and what may be
the not very remote effects on our hospital administration
and on the practice of medicine generally. Beyond making
an emphatic protest against undue precipitance in coming
to a legislative decision about so vital a question, I do not
propose to offer dogmatic opinions of my own to this
college to-day. But it is only proper that I should
indicate to you some of the more important issues
which it is desirable that you should consider. It may
seem somewhat fundamental, but it appears to me first
that we are justified in asking whether it is imperative
that medical benefits should be a necessary portion of this
bill for State insurance, or whether it would be a wiser
policy to let the community deal with its medical needs
for itself in accordance with local requirements. But,
assuming that medical benefits are to form an integral
portion of this bill, I will ask whether the previous expe-
rience of doctors with many friendly societies is such
as to give confidence in the arrangements for medical
remuneration being adjusted by friendly societies.
There seems to be a strong and widely-felt preference

for a plan that would leave the general basis
of medical payments to be settled by the local,
health committees, and that medical men should'
be directly appointed on these committees, as well as
on the Central Insurance Commission, or that a separate
medical advisory committee should be constituted to assist
the Central Insurance Commission. In regard to re-
muneration, it seems to be taken for granted that capita--
tion grants are the only possible mode of payment, but I
submit that the other method of payment for separate
attendances deserves to be fairly weighed. In the National
Deposit Friendly Society, with certain safeguards, it has
worked well. So far as I have seen there does not appear
in the bill any provision for dealing with and remunerating.
attendance on epidemics, or for other exceptional strain or
for night work or mileage in rural districts. We should
look with favour on the proposal to separate, whenever
feasible, the payment for medical advice from that for
drugs and appliances. If a capitation fee is adhered to I
believe we should all consider 6s. a year a head an
extremely inadequate total payment for medical advice,.
drugs, and appliances. I think we should all desire to
stipulate for the free and independent choice of the doctor
by each insured person in order to secure the proper
con,fidence between doctor and patient.
There is also the important question of the wage limit,

and of those persons who with an income of above £160'
a year might voluntarily place themselves under the same
terms with respect to medical benefits. It seems incon-
trovertible that the enactment of the clauses which refer
to the voluntary class would practically wipe out a con-
siderable amount of the private practice of many practi-
tioners in the country and small towns. In fact, the wives
and children would constitute in many districts the only
private patients left.
These are the more important questions which affect

the statns of our Licentiates, and I may sum. them up by
the contention that if this bill is to accomplish the benefi-
cent objects which are sought, it is imperative that our
brethren should enter upon their work freed from any sense
of rankling injustice and with a definite assurance that
they do not stand to lose under these profoundly changed
conditions.
We are bound, however, to look further and ask what.

will be the effect of this measure on our out-patient
departments, on the conditions of admission to our hospital,
wards, and on the clinical education of our medical stu-
dents. The very important section of the bill relating to.
the provision of sanatoriums for cases of consumption has
been scareely noticed by our brethren, in consequence of
the absorbing character of the problems to which I have
referred, but I must trespass on your time for a few
minutes by reading a letter which I have received from.
Sir Richard Powell on this matter:

My dear President,
I am very sorry that it is impossible for me to be-

present at the college on Thursday, as I should have liked to-
say a word on the subject of the Invalid Insurance Bill now
before Parliament, especially that part relating to tuberculosis..

1. It seems to me desirable that the college should insist upon
the importance of sanatorium conditions for the treatment of
the disease, and should at the same time point out that sana-
toriums arc not necessarily costly erections of bricks and mortar,
but the institution in well-selected sites on open spaces of
arrangements-whether in open rooms, tents, or otherwise-
hygienically adapted for the reception of consumptive
patients.

2. It is important to impress upon the authorities the
necessity of thorough medical supervision of these insti-
tutions, but it seems to me undesirable to have medical,
officers who are specialists in the sense of being exclusively
occupied in the treatment of tuberculosis.

3. here should, of course, be some few central institutions.
where special research is carried on, if already existing special
hospitals are not sufficient. But the point that should be
kept in view is the diffusion of latest knowledge amongst the
profession at large.

4. For every group of villagers there should, I think, be a,
sanatorium (1) under the medical care of a selected local prac-
titioner; (2) generally supervised by the health officer, who
would be in touch with bacteriology and with notification of
cases; (3) financed, etc., by County Council with Advisory Com-
mittee of which (1) and (2) wouldbe members.

5. Of course for large towns and cities modified arrangements
on a corresponding scale would be required.
The above are the points I would urge were I able to be

present, and I am glad that the college is taking the matter into
consideration, for I feel that the public and the profession are-
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-n much need of some clear leading on many points, and I hope
a committee may be appointed to draw up some report upon it.

Believe me,
Yours truly, O

(Signed) R. DOUGLAS POWELL.

Now I will ask the Fellows of the College to express their
views on this subject, and it is open to any Fellow to
submit resolutions if he should think fit; but Istrongly
suggest that in any case we should appoint a committee
ad hoc which should obtain as complete information as

possible, not only from official sources but especially from
-our Licentiates, on the probable working of the different
clauses, and that this committee should report to us, in
due course, recommending what step, if any, the College
should take.
After a prolonged discussion, in which Sir WILLIAM

CHURCH and Drs. DE HAVILLAND HALL, HERRINGHAM,
EWART, LAURISTON SHAW, HBRON, F. J. SMITH, SPENCBR,
MOON, HABERSHON, WBTHERED, SIDNBY PHILLIPS, NORMAN
MOORM, KAUFFMANN, DONALD HOOD, POYNTON, DAWSON
WMILIAMS, and SPRIGGS took part, the following resolutions
,were passed:
That this College, while sympathizing with the objects of
the Insurance Bill, desires, in the interests both of the
medical profession and of the public, to express its earnest
hope that no further progress be made with the provisions
of the bill relating to medical benefit and sick insurance
until ample opportunity has been given to the various
bodies representing the medical profession to consider the
bill and to represent their views officially to the Govern-
ment and to the country at large.

'!hat the President be requested to convey to the Chancellor
of the Excbequer the opinion of the College that time
should be afforded for further consideration of the portions
of the bill affecting the medical profession.

"That the President be desired to appoint a committee to con-

sider the clauses of the Insurance Bill which may affect the
Licentiates of the College and the medical profession
generally, and the establishment or administration of
hospitals or sanatoriums for tuberculosis.

The President has accordingly appointed a committee.

MARYLEBONE.
A DISCUSSION on the bill was opened by Sir Thomas
Whittaker, M.P., at the annual meeting of the Marylebone
iDivision (Metropolitan Counties Branch) on May 29th, at
,the Rooms of the Medical Society of London. There
was a large attendance.
Mr. Lloyd George wrote through his secretary that he

feared it would be quite impossible for him to attend the
meeting. He hoped that when his proposals with regard
to medical treatment were fully understood it would be
considered that the reasonable demands of the profession
had been met.
Dr. HERON, who was in the chair, said it would be recog-

nized that the principle underlying the Insuranoe Bill was
.avaluable one. The bill was certain to ensure, if well
worked, a very great deal of comfort and happiness to
people who were very much in need of both. But
it was absolutely certain that the bill, when it
became an Act, could never be carried out thoroughly
-except with the help of the medical professioii, and

they realized the very great responsibility that that
fact entailed upon them. The following were the
-essential alterations in the bill that medical opinion, so far
as it had gone, agreed to be necessary: (1) From all parts

of the kingdom there was a unanimous expression of
determination that the medioal profession would not
.permit the friendly societies to control the medical service
-under the bill. (2) A much higher rate of remuneration
must be granted than any which had yet been indicated.
"The haziness of the bill on this point was probably
intended to draw from the profession some expression

of opinion as to what would be deemed a fair rate. At
present the figure mentioned was 6s. a head, which was to
cover dressings Used in domiciliary treatment, the cost of

drugs,- and dispensing, and then what was left, whatever
that might be, was to go to the doctors. About that rate
of payment there could be no sort of doubt-the profession
would not accept it. (Applause.) (3) It was generally
-agreed that there should be a wage limit, and 40s. a week.
had been sFuggested. (4) The control of the medical
service should be in the care of bodies upon which
-the medical profession was adequately represented.
(X5) There must be free choice of medical attendant by

the patient. Referring to some misconceptions as
to the working of sick insurance in Germany, he said
that there was a distinct wage limit in Germany, and it
was not open to a man to derive sick benefit who had a
larger income than 2,000 marks (£100). Persons in Ger-
many employed in occupations not subject to the insurance
laws might be voluntarily insured and take benefits, but
only so long as their income did not exceed 2,000 marks-
otherwise they were not treated by medical practitioners
under the terms of the sick insurance scheme. The use-
fulness of sanatoriums had been called in question, but he
had lately received from Dr. Freund information to the
effect that 80 per cent. of the patients left well and fit for
work, and the mortality in age-periods in which sanatorium
treatment was largely in use was decreasing all over
Germany. Dr. Freund said that sanatorium treatment in
Germany was more than justified by the results.

Sir THOMAS WHITTAKER, M.P,, at the outset frankly
announced his intention of rather emphasizing the opposi-
tion side of the case, in order to balance the views the
medical men present held. The scheme should be, and
he hoped would be, discussed as a matter of business and
not of charity. He would also suggest that so far as the
medical profession was concerned there was no vested
interest as regards the public, which was perfectly at
liberty to do what it deemed best and make its own
arrangements. If, as a result of the arrangements,
medical men suffered financially that would be very much
to be regretted, but it was not a conclusive reason against
the scheme. Almost every great change and reform and
step forward had meant considerable loss and difficulty to
somebody, though legislators were anxious to avoid it
wherever possible. If, as a result of the bill, there were
fewer doetors, if medical incomes were decreased, practices
were less saleable or unsaleable-if that were all true, and
it was a very big " if "-it would be a very serious thing
for the individuals concerned, but it was not a conclusive
reason against the scheme. The real point was, "Will
such a proposal be a great advance, improvement,
and reform for the community as a whole? Is it
necessary and desirable ? " The reception the bill
had had from the country as a whole showed that the
answer to the question must be "Yes." The next point
was whether the methods proposed were the best for the
community as a whole. Were they practicable, just ?
Would they secure the best results? Were the methods
the most economic, the most eficient; and, if not, could
they be amended? These were the real issues. As to
the point the Chairman had made of the exclusion of the
friendly societies, the scheme would have to be worked by
friendly societies, similar societies, and provident societies.
It was essential to secure the interest and supervision of
each member over each and over all. He thought that
must be accepted as absolutely fundamental to the
working of the scheme. The amounts of the benefits
payable would depend entirely on the management. No-
body knew better than medical men that the malingerer
was the great difficulty, and much of the power to check
malingering depended upon the doctor. Economy could
only be secured by the supervision of each member by his
fellow members, and consequently only by a friendly
society. Let it be clearly understood that the bill said
nothing about medical fees-whether payment should be
by capitation grant or by fees for attendance. It left the
whole of that matter to be arranged between the doctors
and the societies. ([ronical applause.) That meant it was
to be arranged as all other business arrangements were-
as between purchaser and seller. The attitude some
medical men took up seemed a little inconsistent. On the
one hand they said they were under the heel of the friendly
society; on the other hand they said they would not work
the scheme on those lines. If they were strong enough to
say the latter it was the friendly society that would be
under the doctors' heel, and they could fix their own
terms. The two positions were not consistent, and could
not both be true. What he gathered medical men
desired was that somebody should step in and interfere
with the working of the ordinary laws of supply and
demand and fix the fees apart from ordinary rules. In an
ordinary case he would say that demand was unjustifiable,
but he was not prepared to say there was not something to
justify it in the present case, though perhaps his reasons
were not the same as theirs. The bulk of the money was
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not to be found by the society; 5d. out of 9d. was to be
found by the employer or the State, therefore others than
the societies were entitled to a voice. Good results would
depend very largely on the efficiency of the medical
service, and therefore it was important to those who were
paying that the medical attendance should be efficient
and good. As the lowest price was seldom the cheapest,
and as good and efficient attendance was so desir.
able, he thought there was a case from the public
point of view for some interference and revision on
behalf of the general public to ensure that the attendance
was adequate and good, and it could only be so if it
was fairly paid, and given with the goodwill of the
practitioner undertaking it. The ultimate success of the
whole scheme would depend upon its efficiency. If it was
inefficient there would be malingering, the benefits would
diminish, and the whole thing would become discredited.
Therefore, if the nation regarded the scheme as good and
desirable, it was -interested in the efficient working of the
plan, and, in the interests not of any one class but in the
interests of the public, there was ground for special inter-
ference to secure proper and adequate medical attendance.
It was almost impossible for Parliament to fix the fee; the
conditions varied so much in ocaupations and districts.
Societies were to work under their own rules, and these
varied. There was the question of illness owing to a man's
own fault. The society was to be relieved of sickness
benefit, but it would be perfectly legitimate that out of that
saving there should be a special payment to the doctor.
While the societies must make the terms it was not
unreasonable that they should be subject to the approval
ot the county or local health committee or the Insurance
Commissioners, and also that there should not be a power
of dismissal except with the same approval. That would
strengthen the position of the doctor, and give him greater
iodependence, which was very important. It had been
suggested that the payment for medical service should be
by fee for attendance. He doubted the practicability of
that. The principle on which the societies worked was
that the doctor was paid whether the patient was well or
ill. That deprived the doctor of every induoement to in
any way facilitate or sanction malingering, and that was
vitally important. To combine the selection of the doctor
with payment by fee would be absolutely fatal in work.
ing, because every malingerer would select the dootor
who would be most amenable, and the longer he
was attended the more would be the doctor's fee. That
was putting too great a strain -pon human nature. Pay.
meat by fee was all very well for private practice and
occasional attendance, but not for the wholesale fashion
in which it had to be done under this scheme. Another
difficulty-he did not know if it could be got over-was
that under payment by capitation grant the assumption
was that the doctor who attended during illness was the
one who had had payment during health. One of the
points on which medical men were most sensitive was that
of a comparatively well-to-do man coming in under this
scheme. Would anything do more to facilitate his coming
in than allowing him to select the doctor ? If he had to
take the doctor appointed he would not come in so readily.
As to the income limit he was very much disposed to agree
with the medical point of view. (Hear, hear.) At any
rate, the Government ought not to make a grant to aid the
medical attendance of a man, say, who was paying income
tax. A well-to-do man could not be prevented from
joining a friendly society under existing conditions. It
was for the society to fix the rates. If a man paid
the whole charge he could not be prevented from
joining a friendly society. As to whether medical men
would attend them or not was another matter. If they
were strong enough to refuse they need not bother about
this bill. It must not be forgotten that of thosewho would
come in under the bill there would be a large number
amongst whom the profession hitherto had made a quan-
tity of bad debts. Another point-there would be a larger
proportion of young men included, and the proportion
of sickness was very much less amongst them. The
range of age would be much lower when compulsion was
enforced. Under the bill also the medical profession
would receive payment for a great many people attended
gratuitously now at the hospitals. Also, with nearly
three times as many members in the friendly societies as
at present, there would be a very much greater demand

for doctors, and it would increase the power of the
profession to fix their own terms and revise their fees-
Dealing with the aptuarial calculations in connexion with
the bill, he said that, with regard to private practice, there
were 45 millions of people, and it was estimated that
14 millions would be included in the scheme. That left-
31 millions outside. Every one would not join; the esti-
mate of 14 millions covered voluntary contributors. [Some
doubt being expressed as to the reliability of the estimate,
Sir Thomas Whittaker said that the actuaries were leading
men, independent and skilled.] The number of people in
certain ranks of life was known; the actuarial reports in.
connexion with this sebeme were very careful documents.
He did not say (this in reply to another interruption) that
every one could join the friendly societies-only small
people and persons whose income was less than £160 a year.
He thought the bill required amendment in that there was-
no limit of income if a person was an employed person, but
only if his income was obtained otherwise. [Some amuse-
ment was caused by a reminder from some one in the
audience of Mr. Lloyd George's remark about the Governor
of the Bank of England being free to become a contributor.-'
Sir Thomas Whittaker said no one imagined people like the
Governor of the Bank of Eagland would actu,lty come in.-
They mast trust a little to the common sense of humanity.
He understood there were about 30,000 praetising medical'
men in the country amongst a population of 45 millions, or
one medical man to 1,500 people. If all were paid under
this scheme at 5s. a head it would work out at £375 each
plu8 about £50 for maternity benefit-total £425. But it
in these classes (the insured) there were £ 000 persons tow
each medical man, and the capitation grant was 5a., the
income of each doctor would be £500 plu8 £70 maternity
benefit. At the present time, on the average, each medical'
man had to deal with 1,500, and in the better-class prac.
ticei the time spent was much longer. Probably one to-two
thoussnd was not far out. He was not suggesting that the
figure was too much; he brought it forward as indicating
an average calculation on that basis. The position was not
so bad as it was represented to be, and, if the strength of
the profession was anything approaching the strength of
the language it was using, it should be strong enouh to-
take care of itself. He believed they would fnd amongst-
members of Parliament a very keen desire that the pro-
fession should be treated fairly, and, it he had appeared to-
put the opposition case somewhat forcibly, it was because-
he wanted to get those views under their notice. They
were quite capable of putting the other side of the case for-
themselves.
Mr. M. D. KNOCKER, M.B. (barrister), pointed to para-

graph 24 of the bill as enabling a friendly society to reject-
any applicant provided it was not on the ground of age,
The old were more provident than the young, and under
the bill a person 65 years of age might join a friendly
societw. The Post Office section of the insured would,
comprise the rejected of the friendly inieties-the sick,
the halt, and the blind.

Dr. C. 0. HAWTHORNE protested agairkat any idea that
the opposition of the profession to the bill was based
entirely on its own interests. It was in the interest of the
community that the profession should be in the hands of
persons not only of a high degree of skill and equipment,
but of high character. Many of those present would not
be directly affected by the bill, but he appealed to them to.
stand by their brethren.

Dr. LAURISTON SHAW discussed Sir Thomas Whittaker's'
statement that it seemed impossible for the control of the.
medical benefit to be removed from the friendly societies.
He hoped on consideration Sir Thomas would agree it was
not impossible, and then if he could persuade members of
Parliament to that view, the profession would owe him
a very deep debt of gratitude. All agreed that, as the bill
was framed, it would be impossible to do without the
friendly societies; they must exist to work the sickness
benefit, but there was no reason why they should work
the medical benefit. In fact, permission was given in the
bill for friendly societies to entrust the management of
the medical benefit to a county health committee, and that-
being so, it would not be unreasonable for the profession
to insist that it should be so always. He urged Sir'
Thomas to endeavour to secure for them this concession.
[A voice: We want no "concessions."] He agreed they
were prepared to take it for themselves later on if it was,

=
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not granted. The profession was convinced that free
choice of doctor was absolutely necessary in the interests
of the patient and his only. It was hopeless to expect
that the relations between doctors and patients would be
such as to secure the objects of the bill-prevention of
sickness-unless those relations were absolutely cordial.
If the doctors were chosen by the societies the relations
would not be cordial. It should be inserted in the bill,
that no society might make money out of its medical
benefit: that whatever money was paid in under this
head should go out to the doctors. In those circumstances
the societies would not want the trouble of managing the
medical benefit. HIe maintained, in opposition to Sir
Thomas Whittaker, that free choice of doctor would be the
best possible means of preventing malingering. If the
doctor was chosen by the friendly societies there would be
always a danger that some important members of the
society who were malingering, as they did at the present
time, would form a coterie to dismiss a doctor from the
service, and he could easily lose an income of £200 or
£300 a year. That was the greatest possible inducement
to a doctor not to be bold; with free choice it would only
be. a question of losing an individual patient. If the pro-
fession stood together it could do anything. He was not
afraid of the bill because the profession had become
United.

Sir VICTOR HORSLEY argued that the friendly societies
should have, by all means, the administration of the sick.
ness benefit. They were the people who alone could
prevent malingering. But they had nothing to do with
the appointment of the medical adviser, which must be
left in the hands of the Government. The relation of the
medical man to the friendly society was not one of
appointment-the relation was simply that the doctor was
carrying out the attendance on those members who
happened to have joined the society. It the State was
going to take from the employer his share, and add its
own share, and that came to more than the sum raised by
the society, obviously the State was the most important
factor in the whole scheme, and should appoint the
medical man instead of the society appointing him. That
view, which, judging from the returns now in their hands,
represented the opinion of the Beitish Medical Associa-
tion, seemed to him to be perfectly capable of incorpora-
tion in the bill. The difficulty as to an income limit
seemed to have arisen for want of a definite adjective
before the word " income." It should be " total" inoome.

Dr. DUNDAs GRANT thought the evils of club practice had
been a little overstated, and that the tendency to malinger.
ing was not very great. He feared that when under the
new conditions the whole of the money was no longer
found by the societies, members would not be so keen to
check malingering. It would be an advantage, on the
other hand, to get younger men in the societies.

Sir A. PEARCE GOULD controverted Sir Thomas Whit-
taker's remark that all social improvements drove some

one to the wall, and if by chance the medical profession
suffered in that way it could not be helped. That was an

entire misconception, because this scheme rested entirely
on the efficiency of the profession. They wanted states-
men to realize that this was not an ordinary insurance

matter at all, and that their great first interest should be to
have efficient attendance for the compulsorily insured
classes. Get practitioners imperfectly trained in any

respect and the scheme would be ruined. Good practi-
tioners-men of strong, independent character and position
-would put down malingering and make the scheme -a
success. The medical profession from top to bottom was
doing charitable work. He might refer to the men in the
hospitals, but it was far more true of the general practi-
tioner in his club work and also in his general practice.
The scale of fees quoted in the House was not a business
arrangement but a charitable arrangement. The State
was attempting to take advantage of the charitable
arrangements of the profession to impose upon it a yoke
that could not possibly be borne. The bill presented
great deficiencies. What provision was made for surgical
treatment, for special treatment-dentistry, for instance?
The idea of the framers of the bill seemed to be that the
whole of medical work consisted in writing a prescription
and having it made up in a bottle. More time and con-
sideration were needed for the scheme, and he regretted
that it was being passed through Parliament so rapidly.

Mr. J. BOYTON, M.P. for East Marylebone, expressed his
pleasure at having had the opportunity of hearing the
views of the medical profession, and mentioned that Lord
Alex. Thynne, M.P., and Mr. Waldorf Astor, M.P., were
also present.

Sir THOMAS WHITTAKER, replying to the points raised in
the discussion, pointed out that Post Office contributories
could only remain as long as their contributions were
maintained. They would not be able to afford it
and would drop out. That, indeed, was the weak point
in the bill. The difficulty in giving free choice of
doctor lay in this: The medical man was to be paid
whetber the man was well or ill. The man who had had
the fees while the patient was well should attend him
when he was ill, and if there was free cboice the patient
might have changed his medical man meanwhile, and that
would not be fair.

Dr. SHAW asked leave to explain the present practice
where free choice was in operation. A contributor was
required to state the doctor he would require if he were ill,
and on that basis the funds were distributed so that the
doctor chosen by the larger number when they were well
had them when they were ill.

Sir THOMAS WHITTAKBR: In dealing with the large
numbers of people affected by this scheme, there might be
a little difficulty. That arrangement rather clashes with
Sir Victor Horsley's remarks, but I imagine the State
would select from a very wide panel.

Sir VICTOR HORSLEY: Yes; every reputable doctor in
the district who wished to undertake the work. I may
refer you to the public service scheme at Eastbourne,
where this has been carried out with excellent results.

Sir THOMAS WHITTAKER: That practically abolishes
Stbate selection.
The following resolutions were carried unanimously:
1. That medical benefits should be restricted to those having

a total income of not more than £2 per week.
2. That the provisions of the Insurance Bill giving control of

the medical benefits to the friendly or approved societies
be strongly opposed.

3. That there must be adequate remuneration for medioal
attendance and that the remuneration mentioned in the
memorandum of the Chancellor of the Exchequer is
wholly inadequate.

4. That there must be free choice of doctor in the interests of
the beneficiaries.

5. That there should be adequate medical representation on
all committees dealing wLth medical benefits.

6. Medical practitioners pledge themselves to be loyal to one
another and to abide by the policy of the British Medical
Association.

CHELSEA.
AT a meeting of the medical practitioners of Chelsea and
Fulham held on May 29th, the following resolutions were
adopted:

Thhat the class designated in the bill as voluntary contributors
shall be excluded frommedical benefit under the Act.

That the class designated in the bill as compulsory contri-
butors shall be subject to a wage limit to be determined by
the locsl profession and shall in no case be more than 30s. a
week.

That the control of the medical men engaged in contract,
practioe under the Act shall not be in the bands of the
friendly societies, but that it shall be in the hands of the
Health Committees, on which committees more adequate-
representation of the medical profession than is proposed
by this Act must be secured.

That every medical man here present shall absolutely decline
to accept any appointment for the purpose oJ carrying out
the provisions of the National Insurance Bill, whether
through friendly societies or otherwise, until he has pre-
viously obtained the consent of the local profession in
Chelsea and Fulham at a general meeting thereof, to be,
summoned by the se6retary of the local Division of the-
British Medical Association.

That no system of remuneration will be satisfsatory which
does not in addition to the ordinary scale of fees for regular
attendanee make provision for special remuneration in the
casesot operations, night calls, treatment of fractures and
dis0ocations, and the administration of anaesthetics; also
for the payment of reasonable fees where the assistance of
a second practitioner is required in special emergencies.

That it should be advisable that payment should be
according to work done.

That the beneficiaries under the Ac Fhall have the right to
select their own doctors.
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That where an individual is deprived of sickness benefit by
his own misconduct he shall likewise be deprived of medical
benefit.

That a copy of these resolutions shall be sent to members of
His Majesty's Cabinet, other prominent statesmen, and the
local members of Parliament.

WESTMINSTER.
AT a meeting of the Westminster Division of the British
Medical Association, held on May 24th, the National
Insurance Bill was discussed and the following resolutions
carried unanimously:
That the Division is of opinion that the British Medical

Association call upon every member of the Association to
decline to consider any proposal under the Government
scheme unless and until the minimum capitation fee for
professional attendance be fixed at not less than half a
guinea, and this apart from any reference to the choice of
medical attendant and connexion with friendly societies.

That this meeting of members of the Westminster Division
of the British Medical Association, while approving the
principle of State Invalidity Insurance, provided the
doctors are adequately paid for their services, hereby pledge
themselves not to participate in any such scheme unless
the doctors employed be directly appointed and paid by the
State, are responsible solely to the State, and are independent
of the friendly sooieties.

CITY.
AT the ninth annual general meeting of the City Division
of the British Medical Association, held on May 26th, the
following resolutions were adopted:

1. That the wage limit should be about, preferably not over,
£2 per week.

2. That control by the friendly societies other than they now
possess be strenuously opposed.

3. That free choice of doctor to insurers be assured.
4. That the local profession deal directly and collectively with

the local Health Committee.
5. That the rates of payment suggested are totally in-

adequate.
6. That opportunity be given to holders of existing contracts

to retain their position.
7. That representation on the Health Committee of one-third

be secured, the representatives to be engaged in general
practice.

STRATFORD.
AT the special meeting of the Stratford Division on
May 25th, called specially to consider the State Insurance
BilL, the following resolutions were passed unanimously:

1. That no system of contract practice can be approved by
the profession that is open to all classes of society at the
same rate per member.

2. That no person insured under this bill whose total income
exceeds an amount per annum to be fixed should par-
ticipate in the proposed contract for medical benefits.

3. That in the opinion of this meeting the medical profession
cannot consent 'to be placed under the control of the
friendly societies, as proposed under this bill.

4. That on any authority appointed to administer medical
benefits there should be adequate medical representation.

5. That a fundamental point of. the scheme is that every
member should have a free choice of doctor.

6. That in the event of the medicar provisions of this bill not
being acceptable to the profession, the members of this
meeting pledge themselves to follow the advice and
guidance of the British Medical Association.

TOTTENHAM.
AT the meeting of the Tottenham Division of the British
Medical Association held on May 26th a long and animated
discussion on the proposals of this bill took place, and
the following resolutions were adopted:

1. That whilst the medical profession of the district of North'
Middlesex is willing to co-operate in any sbcheme of sick-
ness insurance applied to the poor and necessitous under
suitable conditions, they are not prepared to work under
contract oonditions for the benefit of a large class of
people who can well afford to pay for ordinary medical
treatment.

2 That they regard the proposals of the National Insurance
Bill, with reference to medical benefit, as injurious to the
public interest, becanse of its enormous extension of
"'contract practice," with its corresponding hindrance
to sound scientific work, and its destruction of those
personal relations that help to make medical treatment
effective.

3. That they condemn the proposals of the bill with regard to
the medical profession as ruinous to a large number of
medical men and a grave injury to all of them.

4. Consequently that among the amendments of the bill that
should be insisted upon are the folldwing:

(a) A stricter definition of those who may be voluntary con-
tributors. A provision that no one whose income is
over £80 a year should be eligible for "medical benefit,"
though, for a proportionally smaller contribution, he
might continue to be entitled tothe other benefits.

(b) One at least of the three Insurance Commissioners to be
a medical man having personal knowledge of the
conditions of general medical practice.

*c) A radical alteration in the proposed composition of the
local health committees, with a much larger repre-
sentation of the medical profession thereon.

(d) A requirement that in making arrangements for medical
attendance contributors shall be allowed a free choice
among medical practitioners willing to undertake the
work.

(e) An additional schedule, setting out the minimum fees
for ordinary and extraordinary professional attendance
of various kinds.

5. Finally, the bill should be so framed that under no con-
ditions should the medical profession be under the control
of friendly societies.

ILFORD.
AT a special meeting of the Ilford Medical Society held on
May 23rd, a resolation was carried unanimously that the
following principles are an essential basis for the medical
aid part of the National Insurance Bill:
A. Free choice of medical men by the insured.
B. Adequate payment for work done.
C. -Administration of funds for medical aid to be in the hands

of the State, and quite apart from the friendly societies.

It was also unanimously agreed that the following points
should be brought before the Government:

1. The sick pay rolls of friendly societies are no guide to the
amount of medical attendance required, because members
frequently obtain medical service without declaring on the
funds for sick pay. The proposed sum of 6s. per head is inade-
quate, especially in view of the enormous work required for
women, children, and men over 50 years of age. Payment
should be for work done, not by contract, which places the risk
of long illness upon the doctor instead of on the State.
The very poor have only been attended at such nominal

rates, because the better off were able to make higher
payments.

2. As the principle of an income limit has been adopted in
old age pensions, the same prinoiple should be applied in the
case of medical benefits.

3. Looal practitioners be enabled to appoint representatives
on the looal Health Committee.

4. Fee of one guinea in normal maternity cases, and special
provision made for abnormal cases, and for payment for extra
medical assistance.
It is the opinion of the Ilford Medical Society that a
parliamentary fund should be raised for the purpose of
paying the election expenses of any member of the British
Medical Association chosen as a parliamentary candidate
by any political party in order that the medical profession
may have the opportunity of direct representation in the
House of Commons.
The Honorary Secretary of the Ilford Medical Society

is Dr. A. Henry Thompson, 294, Romford Road, Forest
Gate.

BROMLEY.
AT the annual general meeting of the Bromley Division
of the British Medical Association the following resolutions
were adopted:
That the members of Parliament for the Divisions of Dart-
ford and Sevenoaks be asked to meet a deputation of the
Bromley Division on a date as soon after the termination of
the Special Representative Meeting as possible, to hear the
views of the Division regarding the National Insurance
Bill.

That in view of the probable necessity of effectually fighting
the National Insuranee Bill, at present before Parliament,
and of the future possibility of having to call on all prac-
titioners within the Division to resign contraot practioe in
relation to that bill, it is necessary to form a Divisional
guarantee fund to assist any praotitioners who may
be seriously financially affected by such a step, and that it
be referred to the Executive Committee to formulate a
scheme forthwith, and lay such a scheme before the
Division at its next meeting.

MANCHIESTEMR.
IT is not too mnauh to say that the meeting of medical
practitioners held in Manchester on Wednesday, May 24th,
to protest against the medical provisions of the National
Insurance Bill was the most remarkable in the history of
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the profession. It was intended to be only for the mem-

bers of the Lancashire and Cheshire Branch of the British
Medical Association, who number about 1,700, and who

were summoned by private circular to attend to consider
" what course the profession should take in this the most
important crisis it has ever had to face." The meeting
was not advertised in the press, as it was thought that a

general meeting of the whole profession might be held at
a later date, possibly soon after Whitsuntide. The fact
that the meeting was to be held became known, however,
and some hundreds of letters were received from non-

members of the Association asking if they might be
allowed to be present, and they were told they might
attend on presenting their cards. The Albert Memorial
Hall was engaged for the occasion, but, though it will
comfortably accommodate from 700 to 800, long before the
time fixed the hall was packed to its utmost limit by
medical men standing in every possible position, even on

the window-ledges.
The CHAIRMAN (Dr. Ferguson, of Burnley, President of

the Branch) had hardly commenced his opening remarks
when a member of the meeting pointed out that there
were hundreds of medical men on the stairs and stretching
out into Albert Square, quite unable to get even near the
room. It was seen that to proceed under the circum-
stances was absurd, and it was fortunatelyfound that the
Free Trade Hall was at liberty; the meeting was at once

adjourned to it, and it was estimated that probably 2,000
medical men and women were present while a large
number of apologies for absence were received. Previous
to the meeting a number of amendments to the resolution
circulated to members were handed in, but it is stated that
in no case did they involve anything contradictory to the
resolution, being either attempts to improve the wording
or to make it stlll more emphatic or to add further points.
But it soon became evident that the audience had come to
vote for the resolution and to demonstrate in as emphatic
a manner as possible that it cared little for the mere

wording, but was absolutely unanimous in favour of the
sense of the resolution.

After the adjournment to the Free Trade Hall, the
HONORARY SECRETARY of the Lancashire and Cheshire
Branch (Mr. F. C. Larkin) stated that many apologies for
absence had been received from a great many gentlemen,
and practically every one of them signified his full agree-

ment with the resolutions to be proposed. He also men-

tioned that several Divisions of the Branch had already
unanimously passed them. Blackburn had not only done
so, but had also got all its members to sign a declaration
on their honour that they would be bound strictly by the
principles involved in the, resolutions. At Preston and
Oldham and in various other Divisions action had already
been taken.
The Chairman said that in the bill £160 per annum was

the limit under which wage-earners must compulsorily
insure. That, as they knew in Lancashire, Was going to
take away from them the cream of their practice. Wage-
earners from 30s. a week upwards were the backbone of
their practice, and they received from those wage-earners

more than from all the others combined. Not only that,
but in the manufacturing towns the proponderance of that
class of population was overwhelming. It was greater in
the manufacturing towns, perhaps, than in any other..
His contention was that, if they must fix a limit, that of
the wage earner at 30s. a week might be accepted. That
point, however, need not be laboured. He did not wish
personally to introduce any sum at all. The fact
was they had a commodity, and were practically mono-

polists in that commodity. The State desired some

of that commodity. As business men they would not go

on their knees, but demanded fair treatment and a fair
price for their services. HiR own impression was that if

they went to the Chancellor of the Exchequer and simply
told him that he could have those services at a reasonable
figure-no medical man would ask an unreasonable figure
-and that without that reasonable figure they would have
nothing whatever to do with his bill, medical men would
get what they wanted. He had pointed to one glaring
injustice. The bill went on to place doctors under the
friendly societies. (Cries of "No" and "Never.") He
said they would have none of it. (Cheers.) The result
of being put under the friendly societies would be that,
according to the number of members, so many

medical men would be appointed to treat those
cases. Patients of other doctors who were mem-
bers of that society would be debarred from
going to their own doctor, or they would have
to pay fees twice. If they paid the insurance
fee they would not be inclined to pay a doctor
for attending on outside terms. What that meeting
demanded, and would have, was that every person, no
matter who, should have the free choice of his own
medical attendant, and every doctor should have the power
to say whom he would attend. As to the remuneration,
they were not told what the attendance was to include. It
was to include everything for what the bill stated to the
contrary. This was going to affect every medical man
from the very highest to the lowest. A capitation fee of
4s. was proposed. The person who was insured would
expect to receive for that every attendance that was
necessary, no matter what that might be. If he broke his
leg, if he had strangulated hernia or appendicitis, medical
attendance was to be included. Who was to pay the sur-
geon who operated? It seemed to him that under this
scheme the general practitioner would have to pay the
specialist out of his own pocket. Dr. Ferguson concluded
by proposing the following resolutions:

1. That, seeing in the National Insurance Bill now before
Parliament no safeguards are mentioned by means of
which the medical benefits are restricted to those persons
earning below a specified wage, and that the intention is
expressed of placing the medical arrangements in the
hands of approved friendly societies, with no guarantee
that the remuneration of the profession is to be either
reasonable oradequate,'this meeting of the Lancashire and
Cheshire Branch of the British Medical Association
disapproves of the medical arrangements of the bill and is
of opinion that no scheme of insurance against sickness
can be considered satisfactory unless the following provi-
sions are distinctly set forth in the scheme: that (a) an
income limit (amount to be agreed upon) be fixed; (b) free
choice of doctor be granted to all; (c) the doctor be made
responsible to the State either directly or through a local
committee on which the medical profession is adequately
represented; (d) the remuneration be such as would
adequately cover all treatment, both medil and
surgical.

2. That a copy of the preceding resolution be forwarded to
the Chancellor of the Exchequer, the Sickness Insurance
Committee, to each Division of the Branch, and every
member of Parliament in Lancashire and Cheshire.

Mr. F. C. LARKIN seconded the resolutions, which, he
said, contained all that it was necessary they should do.
He wished to associate himself with the Chairman's
remarks. The Chairman had said they were monopolists
in a commodity. That was true, but the Chairman did
not say that in their education to give the commodity
they were regulated by the State. They obeyed the State
in all the regulations laid down for them, and then the
State allowed quackery to be rampant all around them,
and now suggested they should work for the miserable
wage that was put before them. Not only on their own,
but also on public grounds, they objected to this bill.
It made the friendly societies many hundred times
stronger, and, knowing what treatment was meted out to
them already, medical men had an idea what treatment
they would get when the societies were so much the
stronger. Theyheld that not the wage limit but the
total income limit should be taken, or the bill would
allow all sorts of people to come in. A man might be
earning a few pounds a week and still have a considerable
private income. If what Mr. Lloyd George wished was
done, all the relations between doctor and patient were
upset. They lost absolutely the goodwill in their
practices. A doctor had to come in, not as a man's
doctor, not as his friend, but in the same sense that a
man went into a house to look at the gas-meter-partly,
perhaps, in the interest of the occupier, but chiefly in the
interest of some one else. The doctor would go in, not
in the patient's interest, but in the interests of the fund.
There had been a good deal of talk about this as a general
practitioner's matter altogether. He was not a general
practitioner, but he felt that this measure was going to
affect him and those who came after him as much as
any one. The bill gave the friendly societies power to
subscribe to the hospitals. It was clearly anticipated
that when the employer had to pay his money every week
for his workmen he was not going to subscribe to the
hospital. He did so to-day becaus9 he gob very good
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value for his money. Then the workman was not going
to give his pence; he had given them already. In fact,
the hospital funds would suffer.

Dr. J. H. TAYLOR (Salford) supported the resolution;
and Dr. ARTHUR HBLME said there were some small details
in the bill which could be left for the present. Let the
Chancellor of the Exchequer be told as from that meeting
that they would have none of his bill.
To say that the resolution was carried unanimously

gives but a faint idea of the extraordinary display of
enthusiasm. Every one present seemed to stand up and
shout vociferously, waving hats, umbrellas, and sticks for
several minutes, the scene being quite unlike anything
ever before experienced in Manchester in connexion with
a meeting of professional men.
The tone of the meeting was throughout very distinctly

one not of petition but of demand, not unmixed with
emphatic statements that the medical provisions of the
bill must be radically altered to meet the views of the
profession. It was remarked that the very outrageous-
ness of the provisions affecting medical men had roused the
profession to a new sense of its power which it would not
hesitate to put into action. There was not the least party
political feeling introduced, and nothing was said about the
non-medical provisions of the bill. The meeting kept
strictly to the one great subject of how best to maintain
the interests of the profession consistently with the highest
regard to the medical interests of the working classes.
Nothing could be clearer than the fact that with the
medical profession in its present frame of mind and
unanimous as it is, the bill in its present form could not
possibly be worked in Lancashire and Cheshire.

BROUGHTON (SALFORD).
AT a full meeting of the Broughton Medical Union held
last week the following resolutions were unanimously
adopted:

1. That the doctor be made responsible to the State either
directly or through a local committee on which the
medical profession is adequately represented, and that he
shall in no sense be subservient to any friendly society.

2. That a wage limit be fixed, amount to be agreed upon.
3. That free choice of doctor be granted to all insured

persons.
4. That, recognizing the difficulty of fixing adequate re-

muneration applicable to every district, the remunera-
tion should be settled locally by agreement between the
local Division of the British Medical Association and the
local Health Committee, subject to the approval of, and in
the event of a deadlook, the arbitration of the Insurance
Commissioners.

5. That this union is of opinion that it is to the advantage of
the patient that the practitioner should dispense his own
prescriptions.

DARWEN (LANCASHIRE).
AT a meeting of the medical men in Darwen held on
May 23rd, the following document was signed by the
doctors present:
We, the undersigned, hereby declare on our honour that we

will be bound striotly by the principles involved in the
following resolution:
That the medical men of Darwen absolutely refuse to be
placed under friendly societies, and will resist any attempt
to so place them to the utmost of their power. They
demand:

(a) A free choice of doctor for all, and insist that the
doctor be made responsible to the State.

b) A wage limit of 30s. per week to be fixed.
(c) Remuneration such as would adequately cover all

treatment, both medical and surgical, ls. 6d. a minimum
per head.

(d) Compensation should be given for the loss of capital
and private practice which will ensue under the Bill.

That a copy of the above be sent to the member for the
Division.

Signed: :JAMEs -TODD BALLANTYNE (Chairman), T. W.
HEYWOOD, W. MOIR, J. S. W. NUTTALL, RICHARD
ALCOCK, ALEX. BALLANTYNE, GEO. A. THOMPSON, WM.
ALEX. SMITH, EDGAR A. FIELD, W. ALLAN SMITH,
MAURICE HOGAN, JOHN WILLETT, THOMAS BALLANTYNE,
HAROLD C. LEES, JOHN CRAIG, J. B. MACALLUM, THOMAS
MARSDEN, F. G. HAWORTH, JOHN H. WRAITH (President).

EDINBURGHT( AND DIS1TRICT.
A MASS meeting of the medical profession residing in the
Edinbargh Branch area was held in the Students' Union
Hall, Park Place, on Friday afternoon, May 26th, to
consider the Government Insurance Bill. The meeting

(with Dr. WILLiAM RUSSELL, President of the Branch, in
the chair), numbering between 400 and 500, was thoroughly
representative, and included among others:

Principal Sir William Turner, Vice-Chancellor of the
Universlity.

Dr. Byrom Bramwell, President of the Royal College of
Physicians, Edinburgh.

Dr. George Berry, President of the Royal College of Sur-
geons, Edinburgh.

Dr. Caird, Regius Professor of Clinical Surgery, University
of Edinburgh.

Drs. Clouston Drs. Lorrimer
J. 0. Affieck A. Walker
Allan Jamieson P. J. H. Ferguson
N. T. Brewis F. Gardiner
J. M. Cotterill Wilkie (Portobello)
F. D. Boyd F. Knight (Portobello)
Cathcart Martine (Haddington)
Wm. Fordyce R. Gorrie
Alex. Miles Pirie Watson
Wallace Malcolmson
MacGillivray G. M. Gardner
James Ritchie Robert Stewart
Russel Wood J. K. Hamilton
Haultain R. McLaren
A. H. H. Sinclair Fenwick
Warburton A. G. Ritchie
John Playfair Menzies
J. W. Dowden Steven
Logan Turner W. P. Murray
E. Bramwell Hoffman
Elsie Inglis Lisette Wilson
Hamilton (Hawick) John Tod
Gulland Hall Calvert (Melrose)
George Gibson J. D. Lithgow
Webster D. R. Farquharson
Blair (Jedburgh) W.B. Alexander
Oliver (St. Boswells) W. H. Miller
Burn-Murdoch John Thomson
J. W. Simpson A. M. Mackintosh
Lamond Lackie A. Kelso (Broxburn)
Balfour Paul Martyn-Clark
K. M. Douglas Hermon (Eyemouth)
Melville Dunlop Alex. Veitch
Kirk (Bathgate) C. H. Tbatcher
Hlally Meikle G.M. Johnston
J. R. Ronaldson Butler
Allan Gray James Young
Pearson - H. Dunbar
Luke (Peebles) Morrison McIntosh
J. S. Fraser Basil Orr
R. Thin G. B. Ritchie
W. J. Stuart Langwill
J. M. Bowie A. F. Rosa
Beasly Aitchison Robertson
ProUdfoot Green

Iyall ER. M. Matheson
Mfeyer Cranston Low
McGowan E. Price
G. S. Clark I. McKenzie
S. G. Ogilvy (Fauldhouse) W. 0. Walker
J. B. Jamieson D. G. Davidson
E. Gow Mitchell (Dalkeith)
A. Fleming Alex. Scott
A. S. Cumming Rendall
Osler Inch (Gorebridge)
Wilkie Millar Muir (Selkirk)
W. M. Johnston Fairfax (Innerleithen)
Stocks J. B. Darling
MaoKessack Young (Earlston)
N. S. Carmichael Peel Ritchie
J.M. Graham Wm. Booth
Mathewson A. M. S. Kelso (Broxburn)
Easterbrook (Gorebridge) J. Alexander
A. A. Matheson S. C. Fowler (Juniper
James Carmiohael Green)
Keppie Paterson J. S. Mill
Simla Paterson McCreadie
F. D. Simpson B. P. Watson
Lundie A. M. Drennan
Eason C. E. Iles
Morrison Milne Marian Erekine
J. A. H. Duncan J. A. Gunn
Hood J. Murray
McNeil Margaret Cameron
Lawson James Smith
Gordon Hunter J. R. Bandeman
C. L. Taylor Torrance Thomson
W. Mowat H. Paterson
W. S. Macdonald Calder
E. Matthew L. H. Thatcher
Grace Cadell F. K. Kerr
James Scott B. W. Bennet
B. W. Johnstone Watson (Wemyss)
W. L. Webster Elizabeth Selkirk
McAllum Barker
Cawkwell F. McLaren
J. P. Cazverhill Dickson (South Queens-
Horsburgh Musselburgh) ferry)
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Drs. Armour Drs. E. G. Salt
Baylis Hunter (Bathgate)
H. Peddie Alex. Gunn
W. G. Porter F. Anderson
R. Cumming Wm. Ainslie
J. A. Gray Geo. Donald
J. W. Spence Cormack Smith
George Carmichael H.M. Traquair
Sinclair (Bo'ness) Young (West Calder
John Craig John Cumming
Rankin Fischer (Bo'ness)
D. G. Robertson J. M. Darling
J. S. Fowler G. Dickson
Bannermann Macdonald Rober,son
James Wilson S. G. Davidson
G. Thyne D. P. Young
F. M. Graham Robarts (Haddington)
J. S. Stewart G. W. Galletly
J. Cameron H. S. Reid
Frost John Orr
A. B. Darling James Harvey
A. Oliver A. P. Mitchell
R. Robertson Morrison Milne
Millard A. T. Sloan
R. W. Buchanan Balfour (Portobello)
Bianchi Kenmure Melville
Gourlay W. L. Martin
E. C. Macintosh W. Johnston
Blaikie D. Ritchie
H. I. More H. Howden
Murray Wood W. J. Crow
Borrowman A. B. Giles
Willcox A. D. K. Thomson
Dixon (Hawick) J. K. Milne Dickie
G. Hope Forbes (Liberton)
R. S. Mowat Wm. N. Elder
William Paterson John Stevens
Hill(Buohan) W. M. McLean
T. Addis TheBeoretary
A. C. Ainslie

Drs. Nasmyth, Balfour Graham, and Craig, members of the
Fife Branch, were present by invitation.

Letters of apology for unavoidable absence were received
from the following gentlemen:

Sir Thomas R. Fraser, Dr. Norman Walker, Dr. G. M.
Robertson, Dr. James, Dr. Carlyle Johnston, Dr. McKenzie
Johnston, Drs. Davidson (Kelso), William Stewart(LJeith),
Frederick Porter, Macdonald, Scott Carmichael, R. Fleming,
Fleming (Kelso), Davidson (Hawick) McKellar (Kelso), Aitken
(Ross),

J. W. Keay, Nasmyth (Penicuik), Robb (M.O.H. Mid-lTothian), Spicer (Melrose), and Dow (Dunfermline), all of
whom expressed their active sympathy with the objects of the-
meeting.

After the PRESIDENT had made a few remarks explaining
the purpose of the meeting, Dr. ALFRED Cox, Deputy
MedicalSecretary of the British Medical Association, was

invited to address the meeting.
Dr. Cox said that he desired in the first place to make it

clear that the profession as a whole had no objection to
the principle of the bill-that is to say, to the provision of
insurance for those unable to procure medical assistance;
but, apart from objections to details, the profession had a

distinct grievance against the Government, inasmuch as it
had not consulted the organizations of the medical pro.
fesion before drafting the bill. For nearly a year Mr.
Lloyd George had been consulting the friendly societies,
trades unions, and various other organizations, but had
not taken the trouble to apply to the British Medical
Association. Last November the Association had for.
warded a memorandum putting its experience at his dis.ppsal, and had by persistence obtained an interview with
him; but he had not permitted the Association to see the
bill confidentially, though he had done this in the case of the
friendly societies. Mr. Lloyd George's intention appeared to
be merely to extract information from the deputation, but
he must now realize that upon the shoulders of the medical
profession rested the success or failure of the bill, for the
working of the sickness part depended upon the goodwill of

theprofession. As a matter of fact, the Association, with
over50 per cent. of the profession as members, represented

it
fa

r better than any of the unions represented their
trades. Thanks t the fact that the Association had for
the last twelve months been considering the reports of the
Poor Law Commissioners, and in- connexion with them
the question of State sickness insurance, it had not been
taken enti'rely unawae. At the time of the Midwives
Bill the profesi-on spoke with about 20,000 voices, and
Parliament ignored them; now, thanks to the organiza.
tion of the British Medical Association, the profession
might speak with one voice. There was already sufficient
proof that the profession had made up its mind that in

connexion with any scheme under the bill there should
be absolute freedom of choice of doctor by the patients,
and that the control of medical benefits muslt not be put
under the friendly societies. As to remuneration, it was
not yet known what the contract for medical attendanee
was going to demand of the doctor; the profession
had been asked what sum it would regard as
adequate, but that would entirely depend on the
contract, and he thought the policy must be to tell the
Government that as this was an experiment for which no

statistical data of real value existed, the arrangement as
to remuneration must in justice to the medioal profession
and in justice to the State be elastic. The profession did
not ask for generosity but for justice, and if the Govern-
ment were in earnest in desiring to provide better medical
attendance for the poorer classes it must be paid for. The
general feeling of most medical men was, he believed, that
the wage limit of£160 was too high. The bill was pro-
posing to insure a class for medical benefits that a large
section of the public could well get without insurance, and
was not proposing to insure them against that which they
could not get without aid, such as special operations. The
public ought to understand that the way in which poor

people now got their attendance at the fees they paid was
through other people who were better off paying better
fees. After touching on the necessity of a statutory recog-
nition of medical men on committees which were to
manage the medical aspects of the insurance scheme, he
said he believed that there was not a single member of the
profession who would not be affected at once or verysoon

if the bill passed asit was. It was a stride towards the
nationalization of hospitals, and would effect a revolution
in medical practice in all its departments. The British
Medical Association was prepared to spend to the full
money, time, andenergy in getting the profession what it
wanted, and in doing this was not fighting a narrow pro.
fessional battle but the battle of the public. If the public
wanted the standard of the profession kept up it must see

that the profession was not rendered unattractive to the
best men.

Principal Sir WiLLIAM TURNER, who was received with
loud applause, the audience rising and cheering, proposed
a vote ofthanks to Dr.Cox for his address. Dr. Cox, he
said, had couched his remarks in such lucid terms that he
did not think any one could fail to know exactly what was
in his mind, and what, so far as the bill had yet declared
itself, was intended by the bill. But it was obvious that
there were many things as yet unexplained, and it was of
the utmost importance that explanations should be given.
Therefore, pressure must be brought to bear upon the
authorities to give this explanation, and to satisfy the
medioal profession, so faras was within their range of
knowledge-although he believed theirknowledgein many

respects was a small range-(laughter)-what the effects
of the bill were to be, not merely onthe profession, but on
the public, because that, he submitted, was the proper way
in which this question was to be argued. He was very
much pleased indeed at the conclusions of Dr. Cox's
remarks to find him putting the position of the profession
in this matter not as a trade union. The medical
profession was not, and he hoped never would be,
in the position of a trade union. (Applause.) They
had their rights, they had their duties, and they ought
to see that those rights were properly acknowledged,
and that they were put on a proper footing as regarded
remuneration which they might naturally look for,
because, unless the remuneration of the practitioner was
put on a suitable basis, able men, good men, would not
enter the profession. The profession would then become
a scorn and a byword, and not, as it had always been up
to this time, a profession held in high repute. Alluding to
the first resolution which was to be submitted to the
meeting, he commented on the necessity for union among
the profession. They must stand shoulder to shoulder.
(Loud applause.) There must be no minorities as
regarded the sumn they wanted, whatever the sum might
be. They must sti to their point and have adequate
remuneration for the work they were called upon to do.
He advised the profession to resfist to the fulleist-any pro.
pesal to give control of the medical benefits to the friendly
societies, because, however well disposed the leaders of
those societiesmiight be, they had yet to consider the

opinions of thoseewho put them in the position of leaders,
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(Applause.) On no consideration should the friendly
societies have the control of this matter.
The motion was heartily approved and adopted, and the

PRESIDENT conveyed the vote of thanks to Dr. Cox, who in
a few words acknowledged the compliment.

Dr. T. R. RONALDSON, in moving the first resolution, said
that there was a unanimous and urgent desire that the
profession should be delivered from all control by the
friendly societies. In the past the societies had been bad
masters, and the reason was not far to seek. On the one
hand they had a profession with ideals willing and anxious
to help towards the general good-a profession whose
members had generally no particular training and no
genius for hard bargaining. On the other hand, they had
a body of men the breath of whose nostrils was the
principle of buying in the cheapest market and selling in
the dearest who were ever ready to take advantage of any
generosity o,r weakness on the part of the doctors for the
furtherance of the societies' designs.
The resolution was seconded by Dr. JAMBS CARMICHAEL

(Edinburgh) and carried unanimously as follows:
That the provisions of the Insurance Bill giving control of the
medical benefits to the friendly or approved societies be
strenuously opposed.

Dr. THOMAS WOOD (Leith), in moving the next resolution,
said that a large proportion of the doctors' income was
derived from families where the head of the household
earned from 30s. to 60X., and it the bill was passed as it
stood that part of their income would be wiped out and be
replaced by a very uncertain figure. He moved:
That the medical benefits be restricted at a lower wage limit
than that mentioned in the bill.

Dr. ELSIE INGLIS, in seconding, said that however much
they approved of the principle of sick insurance, they
could not but be amazed at the temerity of the Govern-
ment on two points. The first was the way they pro.
posed to treat the women, and the second was the
Government's attitude towards the great and highly
organized profession. There was no profession more
willing than the medical profession to do work for
nothing, but that was no reason why it should be
exploited. The standard of the profession would go down
if the members submitted to such a scheme.

It was proposed by Dr. GEORGE HUNTER, seconded by
Dr. BOWIE, and resolved:
That there must be free-.choice of doctor in the interests of
the beneficiaries.

Dr. HAMILTON proposed, Dr. EASTERBROOK seconded, and
it was resolved:
That there must be adequate remuneration for medical
attendance, the remuneration indicated by the Chancellor
of the Exchequer being regarded by the meeting as wholly
inadequate.
On the motion of Mr. CATHCART, seconded by Dr. CALVERT,

it was resolved:
That there should be a more adequate medical representation
on all committees dealing with medical benefits.

It was proposed by Dr. GEORGE A. GIBsoN, seconded by
Dr. BLAIR, and supported by Dr. NASMYTH, and resolved:
That medical practitioners pledge themselves to be loyal to
one another, and to abide by the policy of the British
Medical Association.
On the motion of Dr. K. PATERSON, seconded by Dr.

CULLEN, it was resolved:
That the above resolutions be forwarded to all the members

of Parliament in the Lothians and South-Eastern Counties.
Dr. ALLAN JAMIBSON moved a cordial vote of thanks to

the Chairman, remarking on the unprecedented success of
the meet iag.
The resolutions, together with a report of the meeting,

have been forwarded to Mr. Lloyd George and the follow-
ing local members of Parliament: Mr. Price, Sir James P.
Gibson, Mr. Lyell, Mr. Avon Clyde, Sir Robert Finlay,
Mr. Munro-Ferguson, the Master of Elibank, the Lord
Advocate, Mr, Hope, Mr. Tennant, Sir John Barran, and
Sir John Jardine.
The Branch Council urgently request that every

member of the profession in the Branch area who has not
yet signed the loyalty resolution should at once send in
his or her name either to the Division or Branch Secre-
taries (Michael Dewar, M.D., 24, Lauriston Place, Edin.

burgh; E. W. scott Carmichael, M.B., 40, Palmerston Place,
Edinburgh), so that the Edinburgh Branch may be able
to announce to the Government that the medical prac-
titioners in the district are absolutely unanimous.

LALNARK.
AT a special meeting of the Lanarkshire Division of the
British Medical Association held on May 25th, the follow-
ing resolutions were adopted unanimously:

1. That medical attendance should, under the Insurance Act,
onlybe given to workmen earning £2 a week and under.

2. As to whether the meeting would prefer that payment to
medical practitioners under the Act be on the basis of
work done rather than by payment per head if suoh an
arrangement could possibly be made, and that due allow-
ances be made for distances travelled, operations, late
visits, and special work, etc.; or that an adequate
capitation grant be made also with due allowances for
operations, mileage, etc., it was unanimously resolved
to leave this matter to the discretion of the Representative
when he attended the meeting in London on may 31st.

3. That if payment be by capitation grant, that a minimum
fee of 8s. 6d. per head be paid, exclusive of medicines,
with extras for operations, midwifery, and mileage.

4. That medical benefit be not administered by friendly
societies.

5. That each "insured person " should have absolutely free
choice of his medical attendant, and conversely that
medical praotitioners should have a discretionary power
in their choice of "insured persons."

6. That the administration of medical benefit be under the
direct control of the State.

7. That we approve of the principle that all drugs, surgical
dressings, and other necessary requisites be contracted
for outside the payment of attendance to practitioners.

8. That one-third of the Public Health Committee shall be
composed of medical men.

Copies of the resolutions were directed to be forwarded
to the members of Parliament in the Division and to the
General Medical Council.

STIRLING.
THE annual meeting of the Stirling Branch of the British
Medical Association was held at the house of the President
(I)r. Strachan, Dollar) on May 25th. After the considera-
tion of routine business, and a presentation to the retiring
Secretary (Dr. G. Clark Stewart), a full discussion took
place of the medical aspects of the National Insurance
Bill.
The following resolutions were passed unanimously:
1. The medical profession should be adequately represented

on the Insurance Commission, the Advisory Committee,
and the local health committees.

2. The bill should contain full details, so that as little as
possible be left to the discretion of the Insurance Com-
missioners.

3. The control of the medical service should not be given to
friendly societies.

4. The insured should have free choice of doctor.
5. The medical service should be thrown open to all members-

of the profession willing to undertake the work.
6. Medical benefit should only apply to persons earning 30s.

per week or under.
7. The eapitation fee (exclusive of medicines and dressings)

should not be less than lOs.
8. The medical share of the maternity benefit should be

secured to the practitioner.
9. A mileage fee should be secured where the patient resides

more than three miles from the nearest doctor.
A committee (Dr. Joss, convener) was elected to look

after the special interests of the members holding colliery
and brick-works appointments.

It was agreed to take immediate steps to try to enrol
the non-members of the Association within the Branch
area by means of circulars and personal interviews.

ULSTER.
A LARGE and representative meeting of the profession
assembled in the Medical Institute, Belfast, on the after.
noon of May 25th, in answer to the summons to consider
the National Insurance Bill, issued under the combined
auspices of the Ulster Medical Society, the Ulster Branch
of the British Medical Association, and the Belfast Division.
The notice had been sent to every medical man in Ulster,
and 116 attended; every county was represented.
On the motion of Dr. CALWELL, seconded by Dr. R. J.

JOHNSTONE, Sir Peter O'Connell, D.L., President of the
Ulster Medical Society, was called to the chair. Drs.
Howard Stevenson, R. J. Johnstone, and J. C. Rankin
acted as honorary secretaries.



JUNE 3, 19II.] MEETINGS OF THE PROFESSION.
E SUPPLEXMENT TO THIC[BRITISH MEDICAL JOURNAL 349

The following resolutione, with a general preamble
expressig sympathy with the general objects of the bill,
were passed practically unanimously, with the exception
of one sentence in Resolution III, paragraph 3, "that the
number of patients to any one medical man should be
limited," on which the meeting was divided. With the
exception of this one minor point, which was proposed at
the meeting as an amendment, the meeting was not
merely undivided, but determined and enthusiastic. In
addition to the mover and seconder of the resolutions, a
large number of excellent criticisms and remarks were
made by many other spAakers. At the end, Sir JOHN
BYERS moved, and Dr. MOORE (Lurgan) seconded, a
hearty vote of thanks to Sir Peter O'Connell for his
conduct in the chair, which was passed with acclamation.

Resolutions:
1. That in the opinion of this meeting it would be unjust to

the medical profession to admit, whether as compulsory
or voluntary subscribers, persons with an annual income
of £100 or over to medical benefits under the Act, as
applied to Ireland.

2. That this meeting strongly disapproves of the following
points in the scheme for the administration of medical
benefit:

(1) The appointment of the doctor by the friendly
societies.

(2) The failure to discriminate between the fair rates
payable to the doctor in the case of good or bad
lives.

(3) The absence of provision for such contingencies as
extra mileage, night and emergency meetings, and
minor operations.

(4) The inadequate representation of thle medical pro-
fession on the advisory board and on the health
committee.

(5) The employment of dispensary medical officers in
Ireland to attend upon deposit contributors, to the
exclusion of other members of the profession, which
is both unjust in principle, and, in many cases at
least, unworkable in practice.

(6) The inadequacy of the suggested scale of remunera-
tion to provide satisfactory medical attendance and
treatment.

3. That this meeting is of opinion that-
(1) The local medical profession should elect one-fourth

of the local health committee as their direct repre-
sentatives.

(2) All arrangements for the administration of medical
benefit should be made by the local health com-
mittee.

(3) That the local health committee should form a panel
of local medical practitioners, on which every
medical man should be eligible, and when formed
on which the name of every medical man should
appear, and that the insured shovld have free choice
from this panel, and that the number of patients to
any one medical man should have a limit.

4. That in view of the probable serious financial loss to
voluntary hospitals through the operation of proposed Act,
we are of opinion that the State should contribute towards
the maintenance of the hospitals.

5. That, in the opinion of this meeting, a woman entitled to
' , maternity benefit should also be paid sickness benefit for

a period of not less than six weeks, and that of the
maternity benefit 20s. should be paid to the medical man
in attendance.

CONNAUGHT.
AT the annual meeting of the Connaught Branch of the
British Medical Association held at Claremorris on
May 24th the National Insuranoe Bill was considered,
and the following resolutions were adopted:

a. That in the opinion of this meeting medical benefits under
a sickness insurance bill should be restricted by a wage
limit, such wage limit not to exoeed £2 per week.

b. That the principle of voluntary subscribers to national
insurance funds being eligible for what is practically free
medical attendance is not one which this Branch will
tolerate.

c. That in all districts where a National Insurance Act may
have force a free choice of doctors must be allowed to the
insured.

d. That under no circumstances must the medical profession
be placed under the control of, or in the power of, the so-
called friendly societies, or of any Government board or
association unless the medical profession is adequately
represented thereon.

e. That for the treatment of cases-surgical, medical, and
special-in hospitals and institutions proper remunera-
tion should be secured to the medical officers of such, and
special fees be paid for operations and infectious cases.

f. That the rate of remuneration proposed in the Government
measure-namely, 6s. (4s. 6d.) per head-is absurdly low,
and no less amount than 8s. 6d. should be offered.

g. That the proposel to supply in Ireland medicines out of the
dispensary stook to insured persons is not one this

meeting can approve of. It would lead to abuses, and
perhaps to wrongful accusations against the dispensary
medical officer.

h. That it is most desirable that serious details should be
settled in the House of Commons before the bill is
allowed to become law, and not left to the arbitrary action
of Insurance Commissicners.

i. That failing the introduction of the above modifications into
the bill, we pledge ourselves to have nothing to do with
it, and to fight it by every legal means in our power.

It was also resolved unanimously:
That the Insurance Bill is uncalled for, unsuited, and
inapplicable to Ireland.

DERRY AND DONEGAL.
THE following resolutions were passed unanimously at a
very large meeting of the medical men practising in North
Derry, North Donegal, and City of Derry, held in Derry on

May 24th:
That we, the medical men practising in the North-West of

Ireland, are of opinion that the clauses of the proposed
National Insurance Bill affecting the medical profession are

grossly unjust to us, and would affect most injuriously our
relations with our patientsand our pecuniary interests.

That in our opinion the wage limit is much too high; the
proposed capitation fee (which, moreover, includes no pro-
vision for mileage) too low, and we consider that the
voluntary clauses should be deleted from the bill
altogether.

That in any scheme ultimately drafted insured persons
should have free choice of their medical attendant.

That we are prepared to resist the bill as drafted to the
utmost, and pledge ourselves to refuse to accept practice on
such conditions.

Dr. J. Galway Cooke, County Infirmary, Londonderry,
acted as Honorary Secretary of the meeting.

DARLINGTON.
A MEETING of the Darlington Division of the British
Medical Association was held on May 24th to discuss the
National Insurance Bill. There was a good and repre-
sentative attendance. The HONORARY SECRBTARY read
letters from Drs. Cockroft, Eyre, Luard Whitehead, and
Walker, regretting their inability to attenA, and urging the
meeting to refuse to accept this bill as it now stands.
After a very full discussion, the following resolution was
carried unanimously, every member voting:
That this Division, having discussed the proposals affecting
medical practitioners contained In the National Insurance
Bill, considers them absolutely unworkable, and declines
altogether to accept them.

HARROGATE.
AT a meeting on May 23rd of the Harrogate Division of
the British Medical Association and of the Harrogate
Medical Society the following resolutions were carried
unanimously:

1. We desire to endorse the resolutions passed by the Royal
College of Surgeons of Edinburghi unanimously, on

May 16th, as follow:
That, while sympathizing with the objects of the

National Insurance Bill now before Parliament, this
College most earnestly prays His Majesty's Government
to allow ample time for the thorough consideration of
the details of this complicated and far-reaching
measure, and, in view of the important part which the
medical profession must play in making any such bill a
success, and of the very serious consequences which
may result to the whole profession, this College desires
respectfully to express its strong feeling that this bill
ought not to be pressed forward in the present session,
in order that the public, and very specially the medical
profession, may have time to thoroughly consider the
provisions contained in it, and, if thought necessary, to
make suitable representations to Parliament.

2. That the medical profession is prepared to co-operate
direotly with the Government in any reasonable scheme
for the insurance of the workers against sickness, but
emphatically declines to be under the control of the
friendly societies.

3. That payment should be for work done, which is the only
just and equitable method, also giving the best results, as
in the National Deposit Friendly Society.

4. That medical benefits under the scheme shall cease at a
reasonable wage limit, to be determined upon.

5. That there shall be free choice of medical attendant to
those who contribute.

6. That the medical profession should be duly represented on
the Health and Advisory Committees.

7. We earnestly suggest in the interests of the general
public, as well as of tLe medical profession, the proposals
relative to medical benefits should be conslered apart
from the rest of the scheme, as having nothing in common
therewith,

I
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MORLEY, YORKSHIRE.
AT a meeting attended by all the medical men of Morley,
held on Thursday, May 25th, the following resolution was
carried unanimously:
That the Morley Medical Society disapprove of the medical

part of the State Insurance Bill as it stands at present.
they think that adequate time should be given for its
discussion.

COVENTRY.
AT a general meeting of the Coventry Division, held on
May 23rd, it was resolved:
That it was essential that the insured should have a free

choice of doctor.
That this Division is totally opposed to the management of
contract medical practice being placed in the hands of the
friendly societies.

That wages of £2 per week should be fegarded as the limit
for treatment under the scheme.

DERBYSHIRE.
AT the meeting of the Derbyshire Division of the British
Medical Association, held on. May 25th, the following
recommendations were adopted:

1. That payment should'be by capitation fee.
2. That 8s. 6d. should be suggested as a minimum.
3. That the arrangements should not be left to the friendly

societies, but that the patient should have a free choice of
doctor and the doctor of his patients.

4. That the wage limit for medical benefits should be £160
oer annum.

5. That of the local health committees one-third should be
medical men.

BRISTOL.
A MRETING Of the Bristol Division of the British Medical
Association was held at Bristol University on May 15th,
Dr. T. M. CARTER in the chair. The meeting was attended
by 120 members of the Division.

Dr. J. 0. SYMEs proposed, and Dr. BRASHER seconded,
the following reholution:
That this meeting of the Bristol Division of the British
Medical A.ssociation disapproves of the method of providing
medical benefits proposed under the National Insurance
Bill now before Parliament, and especially the proposal
that these benefits shall be administered by the friendly
societies.

After many had spoken in support, the resolution was
carried unan;mously, 103 members being present at the
time.
The next business was the instruction of the Repre-

sentative upon the Special Representative Meeting, and
Dr. GRBY proposed, and Dr. Davis sewonded the resolu.
tion:
That this meeting of the Bristol Division of the British
Medical Association reaffirms the resolutions of the Division
passed at the meeting on October 6th.

Dr. SYMES, Dr. BRASHBR, and Dr. LUCAS and others spoke
against and several members spoke in favour of the
resolution, which was carried by 82 to 8.

Dr. DICKINSON proposed and Dr. WIGAN seconded the
resolution:
That this meeting pledges itself collectively and individually

to decline attendance on beneficiaries under the State
Insurance Bill on the lines indicated by the Chancellor of
the Exchequer.

Dr. GREY moved the previous question, on the ground that
it was premature for members to bind themselves at this
juncture before the action of the Association as a whole
had been decided upon, since one city acting alone could
not carry thrnugh a successful fight.

Dr. J. M. CLARKE seconded, and the previous question
was carried.

It was announced that the Division Executive proposed
to call a meeting of the whole profession in the area of the
Division at the earliest possible date, and that a resolution
of protest againbt the medical provisions of the bill before
the House was about to be circulated for signature amongst
the local profession.
The resolutions of October 6th were:
That any scheme of State Sickness Insurance should be based
on the principle of payment for work done, as in privrate
practice; and .

.Chat it is essential that the insurance risks of such a scheme
he borne by the State.

NUNEATON.
AT a meeting of the Nuneaton and Tamworth Division of
the British Medical Association, held on May 26th, the
National Insurance Bill was discussed, and the following
resolutions unanimoLisly adopted:

1. That this meeting is totally opposed to the provisions of
the bill being administered by the friendly societies.

2. That no contributor to the scheme-either voluntary or
compulsory-whose income exceeds £2 per week should
be entitled to medical benefits.

3. That all registered practitioners shall be eligible to act
under the scheme, and every contributor shall be free to
choose his own doctor.

4. That if the remuneration of the medical practitioner be by
capitation fee, such fee should be not less than 8s. 6d. per
annum, and a special scale of fees for surgical work.

5. That the medical practitioner may dispense medicines
should he so wish.

LINCOLN.
AT the annual meeting of the Lincoln Division held on
May 26th the provisions of the National Insurance Bill
were discussed, and the following resolution adopted
unanimously:
Any bill for medical attendance in connexion with invalidity
insurance should recognize the following principles: (1). A
wage limit, (2) adequate payment for work done, (3) a free
choice of medical attendant, (4) no control by friendly
societies. We are of opinion that the Association should at
once organize the profession so that they may decline an
appointment under any bill in which these principles are
not contained.

The Secretary was directed to send a copy of the reso-
lution to each member of Parliament for a constituency
within the area of the Lincoln Division.

NORTH LINCOLNSHIRE.
AT a meeting of the North Lincolnshire Division of the
British Medical Association held at Grimsbv on May 26th,
the following resolution was unanimously adopted:

1. That this meeting approves of the scheme of insurance in
the National Insurance Bill, with the exoeption of the
medical provisions. Our objections to the latter are as
follows:

(a) That the amount of payment suggested is utterly
inadequate.

(b) That we refuse absolutely to be under the control of
the friendly societies.

(c) That there must be a reasonable'wage limit.
(d) That patients should have the right to choose their

own doctor, the doctor having also the right of refusal.
(e) That provision be made for the superannuation of

doctors working under the scheme, and also for the loss
of the good-will value of praotices.

BOSTON.
AT the annual meeting of the Boston and Spalding Divi-
sion held on May 26th the following resolution was carried
unanimously:
That this meeting of members and non-members declines

to accept the terms at present proposed by the Chancellor
of the Exchequer of 6s. per head (including medicine and
materials) and pledges itself to adhere to this decision.

LEIGHTON BUZZARD.
THE following resolution was passed unanimously by the
medical practitioners of Leighton Buzzard:
We the undersigned medical praotitioners, in active practice,
at a meeting held on May 25th, 1911, at the Albion Hotel,
passed the following resolution: That we will not consent
to act in any national insurance scheme which may be
passed into law by Government, except on the following
conditions:

1. A wage limit of 25s. per week.
2. No control by the friendly societies.
3. Free choice of doctor.
4. Extra payment for mileage beyond a fixed radius.

W. H. SQUARE, L.R.C.P., etc.; REG. SPENCER
PEARSON, M.R.C.S., etc.; JOHNSTON HARRIS,
L.R.C.P.and t.; JOHN DURBAN, M.B., C.M.; PERCY
STEDMAN, M.B.; ERNEST H. WAGSTAFF, M.R.C.S.

OXFORD.
AT the annual meeting of the Oxfoid Division held on
May 26th the following resolation was adopted:
That this meeting of the Oxford Division most stronglv pro-

tests against the voluntary clauses of thd Insurance Bill for
medical attendance irrespective of a wage limit; and that it
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further protests against the proposed maximum wage limit
for medical benefits in the compulsory class as being fixed
at far too high a figare. That the members present refuse to
place themselves under the control of the friendly societies,
and demand that every patient have free choice. of medical
attendant.

TROWBRIDGE.
!AT the annual meeting of the Trowbridge Division of the
British Medical Association held on May 26th, a discussion
on the National Insurance Bill took place, and the Repre.
sentative of the Division was in%tructed to support the
following principles at the Special Representative
Mweeting:

1. That the amount at present allocated for medical purposes
is insufficient.

2. That control of the medical benefits by friendly societies
should be strongly opposed.

3. That there be an income limit acceptable to the profession
to apply to those in receipt of medical benefits.

4. that there should be free choice of doctor to the insured.
5. That there should be adequate representation of the

medical profession on any authorities formed.

DOVER.
AT a meeting of the Dover Division of the British Medical
Association, held on May 25th at the Grand Hotel, Dover,
a discussion on the National Insurance Bill was opened
by some remarks by Dr. F. B. HULKE. After prolonged
consideration the following resolutions were unanimously
adopted:

1. That the medical service of any national system of
insuranoe should be open to all registered medical
practitioners.

2. That such service should be under direct Government
control, and not under the friendly societies.

3. That there should be adequate remuneration.
4. That there be a proper wage limit, above which people

shall not be eligible for medical attendance under the
system.

5. That the members of the Dover Division pledge themselves
that they would not serve unless on these terms.

Copies of the resolutions were directed to be forwarded
,to the county member of Parliameint, the Right Hon.
A. Akers Douglas, P.C.; the borough member of Parlia-
ment, Mr. G. Wyndham, the General Medical Council, the
British Medical Association, and the Secretaries of each
of the Divisions in the South-Eastern Branch.

It was further agreed to request the county and borough
members of Parliament to receive a deputation from the
Division on the matter.

FARNHAM (SURREY).
AT a meeting, held at the house of Dr. Charles E. Tanner,
of all the medical men practising in Farnham and the
immediate neighbourhood, the fdllowing resolutions were
unanimously paased:
That this meeting of all the medioal men praotising in
Farnham and the immediate neighbourhood:

1. Strongly urges the Council of the British Medical
Association to oppose those provisions of the State
Insurance Bill giving control of medical benefits to
friendly sooieties, and to maintain the principle of
free choice of doctors, giving all medical men the
right to serve under the bill.

2. That payment should be made for work done, with
remuneration for mileage nd special fees for such
extras as are already provided in the Poor Law
Medical Service.

3. That medical benefits under the bill must cease at a
wage limit to be determined-for example, 304. a
week.

4. That we, individually and collectively, pledge ourselves
to resign any friendly society appointment for medical
attendance which we at present hold and to deoline
any similar appointment which may be offered if
required to do so by the British Medioal Association.

GODALMING (SURREY).
THB following resolution was passed at an enthusiastic
meeting of the Godalming and District Medical Society
held on May 26th:
That the Godalming and District Medical Society, comprising

all the medical practitioners In Godalming and neighbour-
hood, views with the graveat apprehe' sion the financial
loss to medical practitioners which will be caused by the
Insurance Bill should it become law in its present form,
and appeals to the British Medical Association, as com-
prising the largest number of members of the profession, to

take prompt and energetic measures to safeguard the
interests of the profession. Moreover, we pledge ourselves
to resign any friendly society appointment for medical
attendance which we at present hold, and to decline any
similar appointment which may be offered if required to do
so by the British Medical Association.

DORSET AND WEST HANTS.
THE following announcement is wbeing inserted in the
local press of Dorset and West Hants:

THE NATIONAL INSURANCE BILL.
All medical practitioners resident within the area of the

Dorset and West Hants Branch of the British Medical Associa-
tion are invited to attend a meeting to be held at Princess
Christian Hospital, Weymouth, on Wednesday, June 7th, 1911,
at 3.30 p.m.

JAMES DAMION, M,D., Honorary Secretary, Dorset
and West Hants Branch of the British Medical
Association.

"Streateplace," Bournemouth, June lst, 1911.
Members of the Branch are asked to draw the attention

of non-members in their neighbourhood to the meeting.

EFFECT ON HOSPITALS.
SEBAKING at a meeting of the Court of Governors at the
Middlesex Hospital on May 25th Sir Alfred Pearce Gould
said that a very large proportion of its patients were
persons whose needs would nominally be met by the
National Insurance scheme. The hospital might thus
lose some of its most generous supporters. In the out.
patient department pains had hitherto been taken to
exclude patients who could be treated by local medical
practitioners, but if the bill became law the interest of the
profession would lie in the opposite direction. The bill
made no provision for the many cases which could
adequately be treated only in hospital, and the State, in
view of its new responsibilities, might endeavour in some
way to secure their admission. This might lead to a
certain amount of State control of hospitals and be
followed by their State maintenance. The interest of the
Insurance Bill was not confined to members of the pro-
fession with working-class practices; it would affect hos-
pital surgeons and physicians likewise. If the bill was to
become a beneficent measure for the community it must
be one with which the medical profession as a whole
would be able. to work heart and soul, with the confidence
that their efforts were being appreciated and duly
rewarded.

ATTITUDE OF FRIENDLY SOCIETIES.
National Conference.

AT a conference of delegates of friendly societies from
various parts of the country, held at the offioes of the
Hearts of Oak Society in London on May 25th, the
following resolutions were adopted:
That this National Conference of Friendly Societies, having
considered the speeches of the Chancellor of the Exchequer
and the bill as published, recommends the scheme of State
Insurance to the consideration of friendly societies, and
urges a careful examination of the details of the bill by the
societies themselves.

That any suggested amendments to the bill by the societies
be sent-to the Secretary of the Conference at an adjourned
meeting, and that it be remitted to the Committee of the
Conference to take immediate steps to lay the views of the
societies before the Chancellor of the Exchequer for the
purpose of having the bill amended in accordance with
their views.

The conference adjourned until Jane 28th. Among the
societies represented were the Manchester Unity of Odd.
fellows, the Ancient Order of Foresters, the Ancient
Order of Shepherds, the Sons of Ttmperance, and the
Hearts of Oak.

Jewi8h Societie8.
At a special general meeting of the Barnett Friedberg

Lodge of the Order of the Shield of Abrtham, held at the
Devonshire Hall, Mare Street, Hackney, the following
resolution was unanimously paesea:
That it is desirable that Mr. Lloyd George's Insurance Bill
should be carefully considered in the interests of Jewish
friendly societies, and that it is hoped that Jewish orders
will co operate in order to secure that their interests may
be properly safeguarddd.

Copies of the resolution were ordered to be sent to every
order,of Jewish friendly societies.
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SPECIAL REPRESENTATIVE
MEETING.

A SPECIAL REPRESENTATIVB MEETING of the British Medical
Association was held in the Examination Hall of the Royal
Colleges of Physicians and Sargeons, Victoria Embank.
ment, London, on Wednesday, May 31st, for the con-
sideration of the National Insurance Bill. After transact-
ing certain formal business, the meetina at once went
into committee of the whole for the consideration
of the medical aspects of national insurance, Mr.
VERRALL, Deputy Chairman, taking the chair, and Dr.
MACLEAN, Chairman of the Representative Body, bringin
forward the various motions on the agenda. Basing itself
on the Report on the Organization of Medical Attendance
on the Insurance or Provident Principle' and the opinions
expressed by the Divisions in their answers to questions
thereon, the committee proceeded to discuss a series of
motions embodying matters of principle and afterwards to
apply these principles to the provisions of the National
Insurance Bill.

It approved the application of the insurance principle
to the provision of the cost of medical attendance on
persons who cannob otherwise meet it. The principle that
medical practitioners should decline in any way to work
for or under the friendly societies or similar bodies was
emphatically affirmed, and the motions embodying and
applying this principle were carried by acclamation amid
scenes of great enthusiasm. The principle that the
medical profession must have adequate representation on
any and all committees concerned with the administration
of medical benefits was also unhesitatingly affirmed.
In the discussion which followed on the National

Insurance Bill it was decided that the bill shoald provide
for the exclusion from medical and maternity benefit of
persons whose average income from all sources exceeds
£2 a week, and that, as far as possible, provision should
be made for allowing free choice of doctor.
With regard to the amoumt and mode of remuneration,

the committee resolved that a definite opinion could not
be expressed until the attitude of the Chancellor of the
Exchequer on the decisions arrived at by the meeting
was known, and it was announced that Mr. Lloyd George
would attend the meeting of the Representative Body on
Thursday morning to discuss the scheme with it. The
committee having adopted a resolution to the effect that
the suggestions of the Chancellor of the Exchequer relat-
ing to the remuneration of the medical profession as set
forth in his Second Reading speech could not be accepted,
the meeting adjourned. It had sat from 10 a.m. to mid-
night with short intervals for lunch, tea, and dinner.

THE CHANCELLOR OF THE EXCHEQUER AND
THE REPRESENTATIVE MEETING.

The meeting was resumed at 10 a.m. on Thursday. The
Chancellor of the Exchequer, who arrived at 11 o'clock,
was received by the meeting with loud applause.
The CHAIRMAN OF RsPRBSENTATIVE MEETINGS: Gentle-

men, although I quite gather from the reception you have
given to Mr. Lloyd George that his welcome here is
assured, I nevertheless think that formally and on your
behalf I ought to, and I do, extend to him a very grateful
recognition of his kindness in coming to join our delibera-
tions on matters affecting the profession. Addressing
Mr. Lloyd George, he said: I suggest to you, Sir, that you
will find us in an extremely anxious state of mind, and
I think that before our proceedings are far gone that will
be expressed both in tone and in word. We submit that
our anxiety is due to very serious considerations, such as
in the first place the shortness of time in which we have
had to consider a subject so vital to our profession.
Farthermore, it is work to which we are unaccustomed.
We have not been called upon before to consider the pros
and cons of the financial economic questions as they
affect the medical profession, and undoubtedly this whole
matter does go to the basis of the economics of our work.
That is one of the causes of our anxiety. Another cause of
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anxiety I suggest is that, notwithstanding the fact that we
do consider it our undoubted duty to make strong repre-
sentations in the proper quarter as to our right and claim
to due and proper conditions of service and remuneration,.
we at the same time are most anxious to preserve one of
our greatest traditions-that is to say, that we are
broad minded, reasonable, loyal citizens of this country.
Our method of procedure will be that I will propose for
your consideration certain points that have arisen in our
deliberations. I would on behalf of the meeting bring to
your notice in the first place the question of what we
know as the free choice of doctor. We have in Com-
mittee rbcorded the opinion that we as a profession, at
all events as an Association-and I think it is not doubted
at the present time that these are coincidental terms-
are undoubtedly in favour of the free choice of doctor.
(Applause.)

General Ob8ervations on the Bill.
Mr. LLOYD GEORGE (who on rising was received with

loud applause): Dr. Maclean and Gentlemen,-When, late
last night, your very kind invitation was extended to me,
it was suggested that you possibly would like to come and
talk the matter over with me, I thought, on the whole, it
was more convenient that I should come and talk the
matter over with you. I am here, not to deliver a speech,
but I am here to listen to what you have to say, and
I am here to answer any questions that you may be
pleased to address to me. I should like to offer any
explanation in my power. I should also like to discuss
with you any means of accommodating any differences
there may be between you and the Government in respect
of this important measure-a measure, I agree with your
Chairman, of enormous importance to you as a profession,
and not merely of importance to you as a profession,.
but of gigantic importance to the millions of people who
come within the four corners of the bill. You may take it
from the very start that the axiom that you have laid down
is also the axiom which I would accept-that what is
best for the profession is in the long run best for
the patient-and that any kind of feeling of wrong,
of injustice, or of irritation-I mean of just irrita-
tion-which may rankle in your breasts in respect.
of the arrangements in this bill must be detrimental to the
healing value of the measure itself. So that when I come
to talk to you I come not only to remove difficulties in the
path of my bill in its passage through Parliament, but
because I recognize that the first condition of its sucoess is
that we shouild get the whole-hearted, cordial, and un-
reserved support of the medical profession to carry it out.
The first question that vou ask me is a question with
regard to the free choice-of doctor. I have already said,
something with regard to that in the House of Commons.
Personally, I am strongly in favour of it. There are diffl-
culties. There are vested rights which have already been
created where doctors have got the care of clubs and
patients, who are already registered in thoseclubs or paying
regularly to them. Very often it has been the matter of
a bargain and sale of the praotice, where the club practice
has been purchased on the understanding that those
patients are more or less under the care of the doctor of
the club. I want you to consider, therefore, first of all,
before you come to an examination of the proposals made
with regard to the free choice of doctor, the vested inte-
rests which have been created and which exist at the
present moment where there are club doctors with a club
practice which they may have purchased. Subject to
that, I am on all groands in favour of a free choice of
doctor. I think one of the essentials of caring is
that the patient should have faith in his doctor; and
you cannot have faith in your doctor if you have
doctors thrust on you whom you have not chosen, who for
various reasons, most of them unsatisfactory, the patient
may not believe in. Therefore, I am myself strongly in
favour of the system which I believe exists in two or three
towns of this country of setting up a panel on which all
qualified medical practitioners wiU be able to serve-not,
compelled to serve, no doctor will be obliged to take this
work-but on which a qualified medical practitioner will
be qualified to serve. I want to make one very important
qualification here. If a panel of that kind is to be a success
the doctors themselves must exercise disciplinary powers,
otherwise it will be a failure. It practically means handing.
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-over to the doctors in each district the control of the medi-
,cal arrangements. That involves that the doctors have not
merely the responsibility of cuLring their patients, but they
havetheresponsibility of suppressing touting,untair canvass-
ing, and also checking ruthlessly the practice of malinger.
-ing. It may very well be that in a district a medical man
may have the reputation of being free and easy with his
patients, and of not being too severe upon them when
*they claim sick pay; and he may add to the number
of his patients by having the reputation of not being too
severe upon malingerers. The doctors ought at once to
take in hand the punishing of tnat form of encouragement
*of malingering. Subject to the medical profession under-
taling the responsibility of treating that form of touting,
advertising, canvassing, and encouragement of malingering
-as infamous conduct in your professional sense, I should
be delighted to see a free panel of doctors set up under the
-care of the local doctors themselves. Upon that point, you
may want to ask me some other question; but I should
like to say one word in conclusion. I want you to re-
member this: Your Chairman prefaced his observations
by saying that you are very anxious. I can well
understand that; it affects your livelihood, but it
-affects something more than thast-it affects your pro-
fessional standing, it affects your professional self-
-respect, it affects your professional honour, and natur-
-ally so, belonging as you do to the greatest profession
in the world except the legal profession. (Laughter.
The TREASURER: "I do not agree.") There is a gentle-
-man here who says that he does not agree. I am very
surprised. The real difference is that a lawyer is never
anxious about his fees; he is only concerned about service.
fBut I can well understand that you should be very
anxious; it is not merely a question of livelihood, as I
have said; but it is really a question of your professional
honour, a matter with which you are more concerned than
you are about your own livelihood, although every man
-must, after all, live. There is the future of the profession
also, and I can well understand your saying, "Give us
plenty of time to consider the position." I had the privilege
,of having an interview with one of the most distinguished
physicians in this country or in any country, Sir Thomas
Barlow, who came on behalf of the Royal College of
Physlcians last night. I discussed this point with him,
an he put the same point to me on behalf of the
physicians, and I pointed this out. If you look at
the bill, all that is provided is a general instruction
that there shall be medical attendance. We have
already provided the finance-a very essential matter.
I am not prejudging the point now as to whether 6s.
is sufficient. That, I agree, is a very thorny and dif-
ficult questicp. We have provided 25 millions of money.
*The first charge upon that is the medical benefits. We
have provided finance in the bill. What do we propose to
-do next?? What we propose to do next is this: the
moment the bill is through (and I think you had better
.proceed on the assumption that the bill is going through-
it is much better business for you, I can assure you) the
next step we propose to take is to set up an Advisory
Committee. First of all, there will be Insurance Commis-
sioners, and for those Commissioners I hope to get the ex-
perience and the advice and the assistance of a qualified
-medical practitioner. Then we have an Advisory Committee,
-and upon that Advisory Committee we shall have medical
practitioners-men who are in touch with the medical
practitioners of the country. We then propose to frame
our regulations as to medical service. The bill, I think
you may take it, will be through about the end of August.
You wil have the whole of the time between the end of
August and the beginning of May of next year to consider
the conditions of medical service, the payment of medical
service, your relations to the members of the various
societies and the Health Committees ; you will have repre-
sentatives of your own profession upon the Advisory Com-
mittee that considers it, and after all there is a very great
difference between receiving a deputation and getting men
-alongside you, sitting there, constantly advising you-men
who have a knowledge of what their profession wants, and
what is best for the profession, and hwh will be there
talking to you and helping you to frame these things. You
may depend upon it that if you choose the right men-and
we shall consult you as to the men-there will be no
-difficulty. I have had some experience of this kind

of thing before with shipowners. With the ship-
owners I formed an advisory committee of this kind
to frame regulations under the Merchant Shipping
Act. The shipowners themselves chose their own
representatives, and they are there to-day, and we have
not the slightest difficulty. Never has anytbing been
framed without consulting them, and I think I may say
on the whole, nothing has been done without their full
consent. That is the first thing that will be done, and, if
I may say so, the most important thing for you to do is
to see that you send in .recommendations as to the
names of men to serve who have your full confi-
dence-not merely of the big men r ) the profession,
but of the general medical practitioners of the
country. I think that is really very, very important.
We shall take their advice. We shall consider it.
We shall weigh it. We shall be there in the position
of deciding between, I will not say conflicting interests,
but, two rival interests. On the one hand, there will be
the pressure, no doubt, of those who want to cut down
and who want to restrict your powers. On the other
hand, there will be your representatives fighting for fair
and honourable conditions for your profession. You will
have the whole of the time between August and May,
with your own men sitting in the Government Office with
Government Officials on equal terms, to frame the regula-
tions. That is the most important thing for you, if I may
say so, to consider and reflect upon, and also to agree upon
the general line of your conduct and the general line of
the instructions which you will give to your representa-
tives. This is all I have to say with regard to that.

Dieciplvary Power8: MaZingering.
The CHAIRMAN OF RBPRSENTATIVE MEETINGS: There is

this question. How doee Mr. George propose to give us
the disciplinary power over a colleague in the sense in
which he suggested it ?
Mr. LLOYD GEORGE: I think you have very wide powers

at the present moment. [No.] Not with regard to
discipline? [No, no.] Have you no powers of discipline
at all?
The CHAIRMAN OF RBPRESENTATIVE MEETINGS: In a sense

we have. I think, if I may interpret the question cor-
rectly, it is whether you propose to confer upon your local
medical committees statutory powers in this matter, or is
it a matter for our own internal arrangement as an
association or a profession?
Mr. LLOYD GEORGE: My idea was that it should be left

entirely to the medical profession itself to exercise that
discipline. You could not have outsiders adjudioating
upon matters of professional conduct among yourselves.
I think that pust be left to the medical profession itself.
At any rate I suggest that, if there is going to be a free
choice of doctor, you should have very strong disciplinary
powers, in order to exclude from the panel those who
are guilty of professional misconduct to that extent.
(Applause.)

Advisory Committee.
The CHAIRMAN OF RBPRBSBNTATIVE MEETINGS: There is

another question. Shall we be allowed choice of members
of the Advisory Committee, as Mr. Lloyd George says the
shipping men were allowed?
Mr. LLOYD QEORGE: I propose to follow exactly the

precedent which I set there, which was that you cannot
allow absolute nominations on a Government Board; but
as a matter of fact you accept them. The medical men
will send in the names of those they select, and unless
there is some objection, which is inconceivable, we shall
always accept them, but you cannot get men there sitting
merely as delegates of the medical profession or of any
interest. They are coming there not to represent the
medical profession, but to advise the Government on behalf
of the medical profession, which is a very different thing.
They must give us free and independent advice. They
come there because they are trusted by the medical pro-
fession, but once they are on the Committee they are not
there as representatives of the medical profession, but they
are there as councillhrs of the Government. They are
there as councillors of the King-and the King's ad;isers
are bound to give him honest advice without regard to any
interest behind it-and they will be there on exactly the
same terms as any other councillors.

a
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Adminisntration of Medical Benefits.
The CHAIRMAN OF REPRESENTATIVE MEBTINGS: The next

point is based on a resolution we arrived at at our meeting
yesterday: that the administration of the medical benefits
should be through the agency of the local Health Com.
mittee, and not by the Approved Societies referred to. That
means, not by the friendly societies. With regard to that
we beg your interpretation of Clause 14 (1) of the bill.

Mr. LLOYD GEORGEB: Do you mean with regard to
arrangements ?
The CHAIRMAN OF REPRESENTATIVE MEETINGS: Yes.

Terms of Agreements to be Subject to Sanction of
Insurance Board.

Mr. LLOYD GIEORGE: I will take the last point first if I
may, becawuse it is a very important practical point. The
question is whether under 14 (1) it is intended that not
merely should the treatment and attendance be to the
satisfaction of the Commissioners, but that the arrange-
ments made between the societies and the medical pro-
fession should be to the satisfaction of the Commissioners.
That is a very vital matter, because, if the Commissioners
have the right to superintend the arrangements, they
have the right to declare that the fees are unsatisfactory.
The intention of the Government was that the Com-
missioners should have the right to consider the fairness
of the arrangement, so that, suppose you get the kind of
arrangement, that I am sorry to say you have too oftea
experienced, of men having half a crown per patient, or
some grossly inadequate fee, the Health Commissioners
would have the right to say then that no medical
man can possibly offer adequate and sufficient services
at such a miserable fee, and they will have the right to
send back the contract and say that it must be amended
and an adequate fee paid, as otherwise the patient would
suffer as well as the doctor. I agree that the wording is,
perhaps, rather ambiguous, and that it will have to be
strengthened in that respect, and I propose introducing
words into that subsection that will make perfectly clear
the intention of the Government that the Insurance Com.
missioners will have the right to refuse a contract between
the medical profession and the societies, and to see that
it is a fair bargain for the medical man as well as the
patient.

Health Committees preferable to Friendly Societie8.
Mr. LLOYD GEORGB said: This is a very important point.

Your Chairman has informed me that in your view it
will be far better it the whole of the medical service
were taken out of the hands of the friendly societies
altogether. (Loud and prolonged applause.) I am not
in the least surprised at that demonstration, because
I have been a very careful student of the report
of the British Medical Assooiation of some years
ago, and I must say you have a very legitimate grievance
in many respects. It is not merely your grievance;
it is the grievance of the patients as well. I can
tell you this, that I am entirely with you in this-
entirely and wholeheartedly with you in this-and if you
can persuade the House of Commons to consent to the
transfer of the whole of the medical attendance, including
maternity, to the local Health Committees, you will find me
an enthusiastic supporter of that proposal. (Loud applause.)
But you must remember there are two sides to this ques-
tion, and that the Approved Societies will not readily
resign this power. You have brought a good deal of
pressure upon me during the last few days, and I want
you to transfer that pressure from me to the House of
Commons. I am entirely of your view as to this; I do not
believe you will ever get a satisfactory medical service until
you do transfer it to the local committees. Yesterday I had
another deputation from another point of view-from the
Hearts of Oak. The Hearts of Oak have no local branches,
except in respect of one-tenth of their members; they have
no local committee at all; it is purely central manage-
ment. They wanted me to cut out of the bill the provision
that compelled local management of their funds. Well, I
agreed to do what they wanted, if they handed over
the medical attendance to the local Health Committees;
and, as far as that deputation is concerned, they have
agred. So, at any.rate as far as the medical attendance
of the Hearts of Oak is concerned-and it is a very con.

siderable proportion of the whole-you will, I think, finc
that they are very ready to hand over medical attendance
to the local Health Committees. They are prepared to do
so. I am strongly in favour of it for two reasons. Well,
I need hardly give the reasons, for you know them. One
is that you will have representation on the loaal Health
Committees. The Government appoints one-fourth of the
representatives on the local Health Committees. We propose
to appoint local practitioners, among others, to represent us
on the local Health Committees, not, I warn you, merely to
look after the interests of the protession, but to look after
the interests and the health of the community as well.
We shall want you, not as delegates of your profession- -
you will forgive me for speaking quite plainly-you will be
there to see fair play to your profession, but in the main
you will be there also as experts who understand the
fundamental principles of health, to guide and instruct the
Committees in really cleansing the land of the foulness
which breeds disease at the present moment. You will
have to bring pre,ssure to bear upon your members for
this purpose; it is not merely pressing the Government-
you must takeit that the Government are entirely with you
on this, but we shall have difficulty. There will be great
pressure on the otber hand; and therefore your only hope of
getting a transfer to the local Health Committees, your only
safe method of doing it, is by putting yourselves at once into
communication each with his local member and getting,
him to pass an amendment in this sense. May I say
another word about the local Health Committees, if I am
not taking up too much of your time? (No, no.) Person-
ally, I am very opposed to their being committees of the
county council. I think it is far better they should be
independent bodies. However, I should like to hear your-
opinion later on upon that subject.
The CHAIRMAN OF RBPRESENTATIVE MBETINGS: There is

one question on that. Will the Chancellor of the Exchequer
accept the position of the British Medical Association that
the machinery of medical benefits can only be adequately
and successfully settled by direct arrangement between
the medical profession and the State-that is, the-
Insurance Commissioners and the local Health Com-
mittees ?
The CHANCELLOR OF TEE EXCHEQUER: That is prac.

tically the same thing. I am strongly in favour of the
local Health Committees arrangement. I told you that
there were two reasons why I preferred the local Health
Committees. I do not mind admitting medical service is
probably going to cost much more than I anticipated. In
order to show you that I thought so even when I framed the
bill, let me refer you to a special provision here. You will
find it in Subsection 5, Clause 14. 1 propose there that,
where the fund for medical attendance is inadequate the
Treasury and the County Council between them can make
up the deficiency. The Treasury is prepared to pay half of,
any deficiency. That is the first time that the Treasury.
has come to offer to pay half of the medical charges for-
curing the people of this country. We are prepared to pay
half if the County Council find the other half. That was
because I knew perfectly well that the rigid limit could not
be insisted on, although I cannot help thinking that it
was a very liberal one. You do not agree with me,.
I know. I knew from the experience of Germany that
it is inevitable that it must go up. I really do not rearet
it, because, after all, badly-paid work is bad work, and
here you spend years and years in acquiring the mysteries
of your art, and you spend thought and mind and nerve,
upon it, and some of you, I know, work very very hard.
Some of my most intimate friends were dcoctors, and some
of them were engaged in club practice, and I know how
they had to work. Therefore, I do think that it is a

great mistake for the public to underpay any profession,
especially a profession which has got the life of the
public more or less in its hands. I felt perfectly certain
that it was no use making any provision for pay -

ment which was not an elastic one, and an elastic
one means an expanding one. That is the real elasticity
of this bill. This contains all the expanding power..
The rates and the Treasury will come to the rescue..
You may say that the rates will not. The rates will, and
I will tell you why. It is to the interest of the ratepayer
to do this work through the Health Committees, because-
otherwise he will have to do it through the parish doctor ;
he gets the advantage of the State paying half if he does.
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ib tbrough the local Health Committee, and you may
depend upon it that if you are well represented-and I
am sure you will be-on the local Health Committee, this
measure will put the medical profeswi6n, especially in the
industrial districts and in the country districts, upon a
better footing and upon a more satisfactory footing, and,
what is more im-ortant for you, as I know as a professional
man who had had to go through the same sort of struggle,
on a moresecure footing than it ever has been. For that
reason you ought to think and reflect upon Clause 14,
Subsection 5.
The CHAIRMAN OF REPRBSENTATIVE MEETINGS: There is

one point which brings to a focus some of the remarks
which you have been making. Will the Chancellor
support an amendment in the bill to place the whole
ariministration of medical benefits under the local Health
Committees?
Mr. LLOYD GEORGE: Certainly. I said so. This is very

important. It depends entirely upon the measure of
support which you secure for me there. Aftber all, the
Government has to consider the interests of the whole
bill, which must not be recklessly endanaered; but the
whole of my supportbwill be for this.

Goodwill of Practices.
The CHAIRMAN OF REPRBSENTATIVE MEETINGS: There

is one point which, I think, is covered by a very large
number of questions, and which, I think, with the per.
mission of the meeting, I will pat to you in general terms,
and that is this: Reference has been made to the vested
interests of the friendly sooieties' doctors. There is to
that, in the minds of many of us, a per contra point. We
should like to ask you, Sir, what in your view is the sense
and degree in which the question of the goodwill of
practices is likely to be effected on the incoming of this
Act?
Mr. LLOY1) GEORGE: You can only have my opinion for

what it is worth there. I do not profess to be able to say.
But I think that until things settle down-I will be quite
candid with you-for the moment it will affect goodwill;
but the moment the medical profession and the Govern.
ment come to an understanding and it is realized that the
interests of the profession will be safeguarded, my own
opinion is that the goodwill will be more valuable, for this
reason, that you are offered seourity for the first time for
payment, in the lower ranks of life, for those whom really,
at the present moment, you cannot refuse to attend
although you know the payment is very precarious.
Every doctor knows perfectly well that he attends many
people when he has the very faintest prospect of ever get.
tina adequately paid for the attendance. He cannot very
wefi refuse. That is the differenoe between your profession
and ours. A lawyer may refuse to appear for a man in liti.
gation, and he is all the better for it; but in the case of the
medical profession, a doctor cannot always reaUy refase to
attend a man if he hears that he will die unless he gets
help. You have to do that sort of thing, as you know very
well much better than I do. I know, however, having
had some experience, that the amount of bad debts of
a country practitioner is sometimes very heavy. Now,
for the first time, you are getting security for patients in
that walk of life. That, I believe, is going to add enor-
mously to the value of goodwill, because goodwill does not
depend merely upon the volume of the practice, but upon
its certainty very largely. That is so in every business.
Therefore I think that the value of the goodwill will
go up.

Income Limit.
The CHAIRMAN OF REPRESENTATIVE MEETINGS: Now we

come to a very critical question. Yesterday afternoon we
arrived at a certain resolution as regards the income limit.
The motion was to the effect that provision should be
made for excluding from medical and maternity bevefits
persons whose average income from all sources exceeds
£2 per week. (Applause.)
Mr. LLOYD GzORGE: I am afraid I cannot be as satis.

factory in my answer here, bat I want you to listen to me.
I want you first of all to realize the difficulties. Take,
first of all, the industrial classes of this country. You
could not impose an income limit upon the industrial
classes, and I am certain of it.
A VOICE: Why ?

Mr. LLOYD GEORGE: I am going to tell you. I am
simply laying down my proposition, and then I am
going to give my reasons. In the first place, the vast
majority of the well-to-do workers are already in clubs-
the vast majority, but not all. The miners, who are highly-
paid workmen, are almost entirely in clubs. I see a
gentleman here who has one of the largest and most
important practices of that kind in South Wales, and I
have no doubt he has been very angry with me the last
few days, although he is an old friend of mine. Are you
going to cut them out? If you do, I do not believe you
would get any member of the House of Commons to
propose it, unless he were a university representative
(laughter), and, if you did get a university representative
to propose it, I am certain you would not get a seconder.
I want you first of all to bear in mind that this
bill has to be carried, not through the Treasury, not
through the British Medical Association, not through
the friendly societies, but through the House of Commons;
and the House of Commons represents, in the first place,
something like half a million miners. You could not do
it. The same thing applies to engineers. There you
have another highly-paid class of workmen, and if you
propose to cut the engineers out you could not do it. It
is no use asking for a corner of the moon, and that is
really what it is you are asking from the House of Com-
mons-a thing that no man in the House of Commons
dare get up to propose. I have dealt with the industrial
classes, and now I come to what I regard as much
more important, the voluntary insurer. When you come
to the voluntary insurer-the tradesmen and those
whose income is, say, over £160 a year-there
I agree that you have a case, and I am quite
prepared to consider it. I shall have, of course,
to hear and take the opinion of my colleagues, and
I shall also see what the opinion is in the House of
Commons; because, after all, a Minister is only one out of
670. I am quite prepared to consider here an income
limit, so that the man who is earning his £200, £300, or
£400 a year shall not be entitled to claim medical services
at 6s., 7s., or 8s. a year, or whatever it is. With regard to
the industrial classes, I do not believe you will ever
persuade the House of Commons to give an income limit.
One reason is, you may get an engineer earning this
year £200, but go to him in a couple of years and he
is not earning £50. The fluctuations are enormous in
oertain trades. The same thing applies even to the miners.
At oertain times, when times are bad, they are not earning
half what they earn at the very best times. I would ask
some of my friends in the colliery districts, can they get a
single member for those districts who dare in the House of
Commons propose to exclude the coUiers earning £3 or £4
a week? Of course they could not do it. Really, it I maysay so, I am willing to meet you in all things which, I will
not say, are merely reasonable, but praoticable, and I am
here to do it. But merely for the sake of assent I am not
going to pretend I can do things which I cannot. The
things which I promise you I will stand by in the House
of Commons at all risks and hazards. (Applause.)
We can never come to an understanding unless we put our
positions quite clearly, quite firmly, without any possibility
of misapprehension. I tell you frankly that in my judge.
ment it is absolutely impossible to introduce any limit for
the wage-eyning workers-quite impossible. You would
not oarry it out, but when you come to the voluntary con-
tributors to the scheme there I agree with you that it is
desirable there should be an income limit. I will support
an income limit with regard to those. I think you put it
too low, but I am quite willing to consider, and consider
favourably, any income limit that would exclude the
voluntary contributors above the income-tax limit. Beyond
that I could not possibly at present go, and I am very
sorry that we should have come to a point on which we
are not in agreement yet.
The CHAIRMAN OF REPRBSENTATIVE MBETINGS : As arising

out of that there iS one question that is very much to the
point. Does the Chancellor of the Exchequer recognize
that if the income limit is extended to £160 the average
cost of medioal attendance must be distinotly greater than
if the limit is £100 ?
Mr. LLOYD GEORGB: Yes, I do take that into account,

certainly. I think oa would be entitled in making your
arrangements to take into consideration that you will now
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be attending a class who, from the point of view of their
income, is of a higher rank than those you were pre-
viously attending in the societies. I certainly think
you are entitled to take that into account, and it is
really rather a question of the rate of remuneration than
anything else. I will make this admission, and it can be
used in evidence against me. I do take that into account.
The only thing I will say is this, that we are also entitled
to take into account that for the first time you are getting
security for payment from a class where you had no
security before. (No, no.) I am very surprised to hear
that you consider you had security of payment when you
came to men who were earning 15S. or 20s. a week. (No,
no.) I see we are not talking about the same class. I am
-not talking about the class between £100 and £150. What
I say you are entitled to take into account when you make
your arrangements, and are entitled to press on the Health
Committees and the Insurance Commissioners, is that
you are for the first time taking into your arrange-
ments a class of persons who up to the present
have been paying you a fee for attendance; but
I say they are also entitled to take into account that
you are for the first time getting security for payment
from another class, not the same class. That does
not apply to all of you,, but I am certain that the
country practitioner attends to that class now. You can
teach me nothing I do not know about the country prac-
titioner. The country practitioner is now attending, very
often without getting any payment,, olass of low-wage
persons whom he cannot refuse to attend, but whom he
very rarely gets.paid for. I am entitled, on behalf of the
Insurance Commissioners, to say that for the first time
you are getting a guarantee of payment for that class.
Therefore, we shall take those two things into account; but
we shall also take into account that you are including a
class of persons who up to the present you have not been
able to charge bills against. There is no doubt-and I am
sure the more you look at it you will find that what I say
is absolutely accurate-that you will get, for the first time,
a large number of persons who now cannot afford medical
attendance at all. There is no possibility about it at all;
they are brought in compulsorily; we pay for them; they
will be entitled to attendance, and they are the class of
persons who cannot claim the parish doctor till they can
prove destitution; they cannot call in another doctor
because they cannot pay. I bave in the last few days
heard of cases of that kind in London where the doctor
is never called in except at the last moment, because the
friends feel they must have a death certificate. I have
heard of that from the East End of London and from
Fulham, that the doctor has only been called in because
the friends say, "We cannot afford to have an
inquest "-when it is too late for the doctor to save
the poor wretch. To the doctor in such circumstances
the State would for the first time give something
when there was nothing before. I appeal to you. You
are the great healing profession. O course your first
consideration is the consideration of your own homes.
I agree. You must see that you are fairly treated. No
man who is not fairly treated can do his duty; but for the
first time we are making an effort to come to the rescue of
millions of wretched people who cannot afford your
assistance at the present time. (Applause.)

Post Office Contributor&.
The CHAIRMAN OF REPRESENTATIVE MEETINGS: The

next question is: Why does the Government propose to
penalize the Post Office contributor, and so set up a
monopoly for the friendly societies ? Why not give equal
privileges to Post Office contributors, and so equalize risks
in this portion of the scheme with friendly society risks,
and leave an avenue for a national scheme?
Mr. LLOYD GEORGE: That is what I call rather a general

question upon the scheme. I do not mind answering it at
all if it be desired. (No, no.) There is only one thing I
would say about the Post Office contributor, and that is
that the 6s. basis does not come in in that case. You
certainly cannot be expected to take people who are
already ill at that rate. The reason we thought the 6s.
was fair was that you will be getting it for people who were
well as well as those who were ill. When you come to the
Post Office contributors they would be people who are

already ilL and we certainly never contemplated that the
6s. should be for those.

Bad Debts.
The CHAIRMAN OF REPRESENTATIVB MEETINGS: There is

one question whioh it is asked that you might consider, sir,
whether you will elaborate on that point:-" Is Mr. Lloyd
George aware that in many practices there are not 5 per
cent. of bad debts ?" (" Oh, oh!" "Who says that? ")
Mr. LLOYD GEORGE: All I can say is that I am very

astonished to hear there are many of those practices. I
know something about the bad debts of country practi-
tioners, because I have been their legal adviser, and I am
sure they would be astonished to hear there were only
about 5 per cent. of bad debts. If there is any gentleman
here who is prepared to buy bad debts on that principle I
can offer him a good many.

The onvdition8 of Remuaneration.
The CHAIRMAN OF RBPRESENTATIVE MEETINGS: I do not

wish to introduce any discord into our proceedings, sir,
but there is one member, at all events, and I think his
views are shared by a large number of the members in
the meeting, who suggests that it should be brought to
your knowledge that so far as we understand them the
conditions of remuneration which have been put forward
and dealt with by you, even in your latest speech in the
House of Commons, are unsatisfactory.
Mr. LLOYD GEORGE: That is a matter of judgement.

AU I will say about that is, yOU must remember this bill
does not setie the conditions. The conditions of remunera.
tion are to be settled afterwards between the Health Com-
mittee, the Advisory Committee, the Insurance Commis-
sioners, and yourselves. That is the time to fight that
question out. I still say that if you attempt to put in a
scale in an Act of Parliament you will make the greatest
mistake of your lives. In the first place you cannot have
a scale which is applicable to each district. Each district
must be considered according to its own conditions. There
is also this to be said: if you fix a rigid scale-you cannot
alter it, and if in times to come you think the rates ought
to be put up, let me tell you that there is only one thing
more difficult than carrying an Act of Parliament, and that
is to amend it. It is far better to leave it with general
instructions that you be paid an adequate remuneration;
fight that out from time to time with the Insurance Com-
missioners,

Hospitals.
The CHAIRMAN OF REPRESBNTATIVE MEETINGS: The

next question is of remuneration, both as regards the
method and the amount. First, as regards the method.
I think I can put the general sense of the meeting to you
in the following words: that, having regard to the fact
that this is a State scheme, and that the object of the
State scheme is to improve the health of the country and
to diminish the incidence of disease, therefore ipso facto
the question of charity in respect of the administration
of that scheme should not come in. We believe that
the State which undertakes this scheme, should be
prepared to pay for good services in respect of that
scheme, and that therefore the State should, having
regard to the magnitude of the issues at stake, be pre-
pared to pay for all services on the scheme of payment
for work done. That, sir, I think, would represent the
opinion of the meeting, and we should like to have your
comments on that position.
Mr. LLOYD GBORGE: Mr. Chairman, if you mean that

the doctors send in a bill in each case, frankly I think that
is impossible. I am sure that is the experience of all
doctors who have been working in the industrial districts
-at least, most of them. If you are going to allow the
patients an unlimited right to call the doctor in when
the patient likes, and get his bottle of medicine,
and that every bottle should be charged for and
every attendance charged for, that would break down
the scheme so hopelessly that it would be futile
to proceed with it. Therefore, I would respectfully
suggest to the meeting that it is far more important
for them to fight out, not in the bill, but afterwards with
the Advisory Committee and the Insurance Commissioners,
the scale of the fee which should be allowed. We have
left the question open to be discussed afterwards. You
will be free to discuss different aspects of the matter with
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the Insurance Commissioners. For instance, I saw. a
suggestion in the British Medical Association's report that
there should be, first of all, a comprehensive fee with a
small fee added for attendance, so as to have a check on
the person who is always calling a doctor in. All those
things could be discussed; but if you ask my opinion in
advance, I think any attempt to demand payment on the
number of attendances would break down. There are,
I believe, one or two societies who carry on business on
those lines, but they are generally in very healthy districts,
or have more or less picked lives. To doctor the whole of
the working classes on that basis would be, I believe,
quite impracticable. That is my frank and sincere
opinion.

The Capitation Fee and the Club Sy8tem.
The CHAIRMAN OF REPRESENTATIVE MEET1NGS: There is

one more question upon that particular point. It is to ask
the Chancellor if he has realized, first, that the payment
of medical men by capitation fee means paving them in
inverse ratio to the amount of work they do, and if he
considers that a just and a wise method of treating them
and of securing satisfactory service-satisfactory, that is,
from the public health, the State point of view; and,
secondly, that, apart from the amount of the remunera-
tion under any capitation fee, the majority of the medical
practitioners of this country object strongly, and will in
fact refase, to accept work on contract terms?
The CHANCELLOR OF THE EXCHEQUER: I have an answer

in the words of a medical mon; you will find it in the
Report of the British Medical Association:
On the whole, I consider my position with regard to my clubs

satisfactory; I find my members grateful. I unhesitatingly
condemn the entire club system, as it exists at present, as
unEstisfactory both for the patients and the medical men; but
I would strongly deprecate any interference with it until some
better scheme for universal application has been devised. Up
to the present, I fail to see that a practicable one has even been
suggested. I believe contract practice in some form in a district
like mine to be absolutely necessary.
That really represents my position in the matter. I do
not think it is satisfactory; I think it is a misfortune that
you cannot devise some better substitute; but, up to the
present, I have not heard a single suggestion of an alter-
native which seemed to me to be practicable. If any.
body can devise one for universal application, I shall be
delighted to consider it; but that really represents my
view with regard to it.
The CHAIRMAN OF REPRESBNTATIVE MBETINGS: I should

like to ask for your remarks on 'this point: It is quite cer-
tain that, even in the way you have put it, a number of our
members would not be convinoed; they are of opinion that
if the system of payment for services rendered be not tried
on a general national scale, at all events it should be tried
on an experimental scale in certain districts. Is it com-
petent, under the conditions of the bill, for the members in
a locality to impress as strongly as they possibly can upon
the local Health Committees, even to the extent of
organizing a local medical strike, that auch a system
should be, in that area, tried ?
The CHANCELLOR OF THE EXCHEQUER: There is nothing

in the bill to prevent the experiment being tried; but
I must put in this word of caution. Supposing that you
had a local Health Committee for a whole county, you
could not have half a dozen favoured districts drawing an
unlimited amount from the local Health Committee and
getting a sort of paradise for dootors and patients in that
corner of the county to the detriment of the rest of the
doctors in the whole of the same community, because they
would be drawing from the same fund; and, if you over-
draw here, then of course you have not enough money
there. If you spend more money in this district than the
fair proportion you ought to have spent, of course the
other districts have to suffer; but, within those limita-
tions, there is nothing to prevent a whole county, if you
like, trying the experiment, or a whole society trying the
experiment, of paying by attendance. It would be useful
to have an experiment tried, in order to see whether it is
possible to run it; but I would like to see the experiment
very carefully tried first before you apply it in a general
way.

Rermuneration for Special Service8.
The CHAIRMAN OF REPRESENTATrVE MEETINGS: As

regards the amount, it is probably within your knowledge

that we, as an Association, have been pressed in various
quarters and for various reasons to, at all events, mention
a minimum capitation grant. The meeting is particularly
anxious to represent to you the extreme difficulties they
have in assenting to those representations. Those diffi-
culties, I gather from the sense in which we discussed the
matter yesterday, are mainly, and, in the first place, that
we do not know what range of services is contemplated
under the medical benefits mentioned in the bill. I think
that was one of the considerations, and, I think, the domin-
ant consideration, yesterday. Then, without asking you to
reply to them seriatim, may I put these points to you:
Will the duties of medical practitioners under the contract
be clearly defined and all extra service be paid for on an
agreed scale?
The CHANCEILLOR OF THE EXCHEQUER: What do you

call " extra'"?
The CHAIRMAN OF REPRESENTATIVE MEETINGS: Such as

operations, whether in an institution or not, consultations,.
night work, the administration of anaesthetics, and
mileage. Those will, I think, be enough by way of illas-
tration. Then there is the question of emergencies. Is.
the Chancellor willing to provide that emergencies of all
kinds should be excluded from the medical attendance ?
Again, will an insured person under the bill be able to
claim medical attendance from a doctor belonging to an area
different from that in which the insured usually resides ?
Then there is the position of the unmarried; and also there
is the very important point with regard to diseases due to
misconduct in the sense in which that is usually taken.
It is suggested that persons suffering from disease of that
kind arising from personal misconduct should be excluded
from medical benefit. One argument advanced in favour
of that proposition is that it is unfair that the doctor
should be obliged to attend upon a person suffering from
those diseases while the State debars the person from
benefit. Then there is the point with regard to maternity
benefit. Then there is the relation of the service to pre-
ventive work, in view of the fact that if the value of the
bill from the public health point of view were proved it
might become the duty of the profession to make consider-
able sacrifices on-its behalf. I think those points cover all
the questions upon that particular matter.
Mr. LLOYD GEORGE: Some of the questions descend

into details which are very important and which will
have to be considered, but upon which I should hesitate
very much to express an opinion at this stage. Generally,
I may say this: Of course the payment of a specialist
would not be included in the capitation fee, and therefore,
if there were consultations, they must necessarily be out-
side the range of whatever capitation grant is paid; it
must necessarily be. That would not be a burden cast
upon the medical man, but the society, or the local
Health Committee, as the case may be, would have to
pay that fee. With regard to operations, that also
I should put in the same category. Most of the
serious operations-not all, of course-would be per-
formed in institutions, and I can well understand the
medical profession insisting upon special arrangements
being made for serious operations. That is a matter
which you will have to arrange with the local Health
Committee and with the societies, as the case may be,
subject to the approval of the Insurance Commissioners.
I can well understand your charging in these very special
cases an extra fee. But there is real danger in allowing
what is called " extras," as any one knows who has ever
built a house, because everything runs into an extra,
and very often the extras become a much bigger
thing than the original bill. So that we must very
carefilly scrutinize the demand for any extras, and
not allow too wide a margin for demands of that
kind. But all these are matters which you will have
to settle in the agreement, which will be subject to
the Insurance Commissioners' approval. They are very
important things for you to consider carefully. Mileage is
an important thing, but I do not think there should be a
fee for emergencies. After all, every illness is an emer-
gency, and I think it would be better for you if you were
to confine yourselves to those three or four really big
burdens upon the profession-consultations, operations,
and mileage.
A VOICE: And night work.
Mr. LLOYD GEORGE At the present moment night work,
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I believe, is included in the general contract fee. That is
a matter I would rathernot pronounce upon at the present
moment, and I would not care to pronounce upon it until
I get the opinion of the medical advisers who are to advise
the Commissioners. Is is too big a thing to answer straight
Away. All will say is this, that there will be nothing in
the Act of Parliament to prevent your demanding a fee for
night work. It will be a matter for arrangement after,
but I do not express an opinion now. With regard to
specialists and seriousoperations, I do express an opinion.
Many small things pass into thesphere of operations, but
I mean serious operations. With regard to curing the man
who has brought on illness by his o wa misconduct, it
is an uasavoary topic, but after all wa have to face
it. We had to make provision for this, because is not

merely the health of the man himself, but it is
the health of those deoendent upon him,an d the health
of the conuuuaity. (Hear, hear.) In fact, it is in the
interests of the tuedicad profession as well as the country
that he should be cured the very first possible moment,
because you may depend it will come back to the medical
profession, and it will come back in the shape of much
more serious disease, and, when it does that, the burden
is upon you, and I am not sure that in your own interests
it is not very much better that provision should be made
for curing diseases Of this kind at theearliest possible
moment, before they come back with compound interest
to the charge of medical men and of the fuLnd itself.

Hospital&
The CHAIRMAN OF REPRESENTTATIVE MEETINGS: The

-next matter for your consideration is the effectof-the
scheme on hospitals, and on that point I have three
questions to put to you. First,is the scheme a busines s

scheme, or one that is to depend for its success on the
charity of the profession?. I think the point alluded to
there is that of necessity there will arise eases under the
operation of the scheme which are very properly referable
to some institution. As far as regards the profession, we
know there are no institutional beds under State control
to which those general kind of surgical cases can be
removed, and if as we suppose will be the natural trand,
those cases go into the great charitable institu-
tions, then it is submitted that those cases, never-

theless, which should properly be in charge of the
scheme are treated on the basis of charity from
two sources - that is to say, through the philan-
thropic who support these institutions, and secondly
-and this is the point to which I ask your attention
-the charity services and free services of the unpaid
staffs of those hospitals. Does the Chancellor of the
Exchequer accept the opinion of the British Medical Asso-

ciation that no medical benefit proceeding under a State
Insuranee Scheme shall be administered through or by a

charity? If so, will he constnt to the amendment of
Clause 17, and will these subscriptions or donations from
the approved societies in reference to the hospitals be
available for payment of the honorary staffs of such
hospitals or other charitable institutions, and will any fee
be paid to the staffs?
The CHANCELLOR OF THB EXCHEQUER: That is really a

very, very big and extremely difficult question, because
these great curative institutions are now under no public
control. They are voluntary institutions in eve'y sense
of the term,and we do not propose to exercise any ontrol
over them. We propose to leave them exactly as they are
in that respect. Now the friendly societies do a good
deal of collection for them, they pay some subsoriptions
towards them, and, I believe, when they do subscribe
to them, they make certain conditions with regard to
their own members. All we propose is this: we pro-

pose that the Health Committees, and the approved
societies shall have the power to subscribe to those
institutions; butjwhat use will be made of those subscrip-
tions is entirely a matter for those governing bodies of the
institutions themselves. If we begin to lay down con-
ditions of that kind, that would practically mean taking
over the control ourselves. We do not propose that;
whether it will ever come to that is another matter. At
the present moment we certainly propose to leave them

their own autonomy as self-governing institutions. All
we do is to take step3 to fees them with subscriptions and
assist them in getting along. That is all we can do at
present with regard to those institutions.

The CHAIRMAN OF REPRESENTATIVE, MEETINGS: Further
arising out of that, might part of the Poor Law hospital
system be taken over by the Health Committees and
Insurance Commissioners 2 Or, in the alternative, having
regard to the fact that a large number of these charitable
institutions are heavily in debt, would it be competent for
the money to which you have jast referred to be expended
in taking over, say, a wing of some of these large
charitable institutions to be devoted to purposes which
were just referred to in connexion with the scheme,
also to cover the proper remuneration for those who
perform special services in such a hired or taken-
over wing? It has been represented to me-and althougb
I happen to belong to that class of practitioner, I am
sure the meeting will not believe I am in any way taking
advantage of my position to represent unduly their claims-
but I would point out that, after all, while it is admitted
that the basis of the efficiency of the scheme is the general
practitioner, the consultant is really going to be directly
affected in a very large measure and at a very early stage.
A large number of those who now come under the Govern.
ment scheme-and I may go as far as to say which con-
stitute a very large and, indeed, a very dominant portion of
the income of theconuultantsto-day-are those from
whom a large portion of the consultant's income is
received. So they are going to be affected quite soon.

Mr. LLOYDGIEORGE: I am not quite clear as to the
natureof the suggestions. The first question that was put
to me was this: whether we propose that the Poor Law
infirmaries should be taken over by the local Health
Committees. But the local authoritiesmnay not be willing
to allow infirmaries to be taken out of their hands, and I
do not anticipate that there is any immediate prospect of
anything of that kind taking place, but I hope that soon
there will be reorganization of the Poor Law. It is
very much overdue, and, whenit comes, I hope the whole
position of the Poor Law Infirmary will be taken fully
intoaccount. I think on the whole our best plan is not
for the moment to interfere with the absolute freedom of
the hospitals, but to confine ourselves to subscrip-
tions. And may I add, because it is not only very
interestingbut it is very relevant, that since the insurance
came into operation in Germany, private benefactions
to the hospitals have doubled, and in Germany, you must
remember, the employer pays twice as much as he does
underour scheme, and, in spite of that, benefaotions have
doubled intte last twenty years, I think. If I had known
this was coming up, I would have brought the figures, but
those are the actual figares in Germany, and therefore
I think there is a flourishing time for the hospitals.

Sanato-rium Treatment.
The CHAIRMAN OF REPRESENTATIVE MEETING3: With

regard to sanatorium treatment, the questions asked are:
What disease is it contemplatedshall be treated under the
section of medical benefit? and, secondly, in regard to
tuberculosis, what is anticipated shall be the duration of
the stay of tuberculosis cases in the sanatorium for the
purposes of treatment?

Mr. LLO!DGFEORGE: The last question I must leave to
the dootors. It is entirely a question for them. With
regard to the other, Clause 27 of the Bill will afford the
answer. Thesanatoriums are" for the treatment of tuber-
culosis or such other diseases as the Looal Government
Board with the approval of the Treasury may appoint."
It has been represented to us that we ought not to confine
treatment in these sanatoriums to tuberculosis, and it
ought to be possible to treat other diseases of the same
kind there, and if the members of the medical profession
think that these institutions can be made useful for other
purposes we have left it open for them to be utilized for
the cure of other diseases as well.
The CHAIRMAN OF REPRESENTATIVE MBETINGS: I think

I had better make that point clear. The question arises
out of the doubt whether it was contemplated that very
bad cases of tuberculosis or phthisis shoald stay there
indefinitely, even although there was no hope of successfal
treatment.
Mr. LLOYD GEOIRGE: That, I thibDk, is really a medical

question upon which I, would not presume for a moment to
express an opinion. Doctors themselves are not agreed
quite upon the treatment at sanatoriums. Therefore it is
not for me to advise where doctors disagree.
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The CHAIRMAN OF REPRESENTATIVE MEETINGS: I will
xread out the next question, together with the answer
-approved by the Chancellor. Is it not a fact that the
-capitation system is universally condemned by the pro.
'Iession in Germany ? Is it a fact that 40.3 per cent. of the
insured in Germany received in 1909 medical attendance
with sick pay, which does not include minor attendance
without sick pay; and the average duration of each illness
-amounted to 20.5 days ? These figures and statemenits are
.given in parallel columns by a German correspondent in
the Lancet. The answer is: The Memorandum to the
German Government scheme shows that opinion is very
divided in Germany on the whole question, and it is not
safe to say that any opinion is universally held. Another
-question is-How many Insurance Commissioners is it
proposed to appoint and how many of these will be medical
practitioners ?
Mr. LLOYD GECORGE: I tbink it would be undesirable at

this stage that we should finally determine the number of
the Commissioners. As we get along we shall find a
number of interests that ought to have at least, I will
not say a spokesman, but ought to have an expert
-on that body. I may say that up to the present
I have had twenty different interests each de-
manding a third, and with the best will in the
world L am afraid I cannot acconimodate all these
demands. We must have a medical expert on the body.
My own view at the present moment is that the Insurance
Board ought to be a small body. It will be a judicial
body. It ought not to be a body to hold discussions and
debates it ought to be a small body of efficient
administrators-in fact, the smaller that body, I think,
the better, consistently with getting men who are more
or less in contact with different views of health, or
rather, with the different aspects of health. But what is
still more important for you is that you should get
an adequate representation on the Advisory Committee.
The employers and the workmen would be represented
on the body, and therefore it is of vital importance that
your profession should also be represented on that body.
That is the body that will advise the Commissioners upon
the way they should deal with all questions. That is
where I think you ought to get an adequate representation
of your profession. Of course, we must get amongst our
administrators as well a medical expert, but the numbers
will depend entirely on the total, and for the moment my
-view is that the Insurance Commissioners should be a
small body of efficient expert administrators depending on
,the advice of the Advisory Committee.

Ireland.
The CHAIRMAN OF REPRESENTATIVE MBBTINGS: I take

it you will not be surprised, Sir, to know that we, too,
lave our Irish question. Bearing on that point, I want to
ask, Is it the intention to retain Ireland under the bill ?
Seoondly, Are the fands for the administration of medical
benefits under the National Insurance Bill to be equally and
,similarly applied in Ireland as in Great Britain, and will
the representation of the medical profession on the local
Health Committee be similar?
Mr. LLOYD GEORGB: Ireland has got speoial, I will not

-ay diffiaulties, but special problems of its own. One
thing I discovered when I first began to deal with the
question was that in Ireland there was absolutely no
objection in the rural districts on the part of well-to do
people to apply for a red ticket and go to a parish doctor.
You will not get farmers in the raral districts in either
England, Scotland, or Wales going to a parish doctor if
they can avoid it, but in Ireland I am told that without
exception in the rural districts they do so,'though in the
industrial districts an objection is felt. In Ireland the
problem is not to set up a separate independent medical
-attendance, but to pay the parish doctor more than
he is getting now. That is one of the points. At
any rate, we propose that the Irish question should
be settled, as I should like to see many other
Irish questions settled, by the Irishmen themselves.
As far as I am concerned, I would rather that the
problems of Irish doctors be settled by the Irish doctors
themselves. They understand them; I do not. I am
-told there are very different considerations applying. At
any rate, the money would be there for them. ("The
same money ?") Yes, the sane money. As to how it is
-distributed, they wiU have to fight that out themselves,
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but the medical profession will be represented. This
is going to be an Imperial question. It is an
Imperial question in Germany, although you have
there a number of autonomous States. It is an
Imperial charge, and it is an Imperial direction;
and the same thing will apply here. Therefore, you
may depend upon it, the Insurance Commissioners will
have the same concern to see that the medical profession
is as well treated in Ireland as in other parts of the United
Kingdom, and that will remain in spite of all or any
contingency that may happen.
The CRAIRMAN OF REPRESENTATIVE MEBTINGS: To clear

up that point, Sir-I do not know whether it is covered by
the statement you have just made-there is this question:
Will the medical profession have representation on the
Advisory Committee in Ireland in the same manner as
that which you have referred to as regards Great Britain?
Mr. LLOYD GEBORGE: Yes, certainly; we mean to see fair

play to the medical proltession in every part of this king.
dom, and as a professional man I have sympathy with the
,difficulties of professional men, but, in addition to that, I
know we cannot get a real success for our attempt at
healing and curing the nation unless we get the medical
profession with us.

Objectione to Friendly Society Management.
The CHAIRMAN OF REPRBSENTATIVE MEETINGS: The next

question is one which is addressed to myself, and I would
ask you, Sir, carefully to note the way in which I am kept
up to my duties: " Why has the Chairman entirely omitted
to announce our abeolute refusal to accept friendly sooiety
management? " (Loud applause.)
Mr. LLOYD GEORGE: If by "friendly society management"

is meant the absolute control by the friendly societies,
that is at an end for ever under this bill. At present the
medical profession are left face to face with the friendly
societies-there is no appeal; whereas in future the Insur.
ance Commissioners stand between the medical profession
and the friendly societies. The money is paid now to
the friendly societies. In future the money will be paid
to the Insurance Commissioners and the friendly societies
simply get credit for it. We do not part with that cash
except upon conditions which we regard as perfectly fair
not merely to the medical profession, but to the patient as
well; what is still more important is this one great
grievance against the friendly societies is that they now
make a profit out of the dootor. They save the money
that ought to go to pay the doctor for the purpose of in-
creasing their benefits. That we will ilnsist upon their not
doing in future. (Applause.) In fact that is the meaning
of that clause. It will be part of our responsibility, part of
our obligation and our dutyunder thestatute, to see that the
money which we intend should go for medical benefits
shall go there, and shall not go into the pockets of the
friendly societies for distribution or any other benefits.
(Applause.)
The CHAIRMAN OF REPRBSENTATIVE MEETINGS: There is

another question. Will dispensaries supported partly by
endowment and partly by subscriptions be in any case
taken over by approved societies ?
Mr. LLOYD GzORGE: It is perfeotly true that any body can

form a registered society, but the medical benefit, whether
it is of a dispensary association or any other association,
would be isubject to the control of the Insurance Commis-
sioners, and subject to the conditions which they impose.
The dispensary associations will have no more right to

dispense medical benefit in their own way than any other
associations in the kingdom. I want that to be clear. It
has to be done under the directions of the Insurance
Commissioners. I know a veryimportant town in England
where they pay their doctor 2s. I cannot imagine.any
Insurance Commissioner passing an arrangement of that
kind in future. That is in one of the most important
towns in England. Those are the things that will be-
revised, and in future, whether they are e'ispensary
associations or any other kind, they will be completely
under the control of the Health Commissioners.
(Applause).

The CHAIRMAN OF REPRESENTATIVE MEETINGS: Before
moving a vote of thanks to Mr. Lloyd George for his
presence here to-day, I have been reminded that there
is a resolution which we arrived at yesterday which
would amply support the statement I am now about to
make. The statement comes from one of the members
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of the Representative Meeting, and I will put it in his
own words: "I hope you will not forget to express the
desire of the protession, and especially of the British
Medical Association, to do its best to make the
scheme a success." (Applause) Then, sir, I am
sure it will be in accord with the feelings of every
member of our Representative Meeting if I express to
you our sincere indebtedness and deep obligation for
the kindly and patient manner in which you have dealt
with the questions which have been presented to you, and
we trust that it will lead to a hearty co-operation in this
sense that you will realize the point from which we have
to work and the difficulties under which we have to labour
in this present extremely responsible duty that has been
imposed upon us members of this body. I move that we
accord a hearty vote of thanks to Mr. Lloyd George, the
Chancellor of the Exchequer, for his presence here to-day.
(Loud and continued applause, the members rising in
their places.)
Mr. LLOYD GEORGE: Mr. President and Gentlemen, I am

very much obliged to you for your cordial and kindly vote
of thanks. I am still more obliged to you for affording me
an opportunity of coming and discussing the matter with
you face to face. It is always better-it clears up misap-
prehension. I have learnt a good deal, and I hope that I
have been able to teach you something. At any rate I have
learnt a good deal as to the point of view of the profession.
I have already had it conveyed to me from various quarters.
I have had two o, three deputations from the British
Medical Association, but I venture to say that I have
learnt a good deal to-day from the questions that have
been put to me and from the general temper and tone of
the meeting. I thank you very heartily for the very
patient way you have received me. I do hope you will be
able to co-operate with the Government in making the
scheme a suocess. You are entitled, not merely on behalf
of yourselves, but on behalf of your families and your pro-
fession, to demand fair and honourable treatment. On the
other hand, we appeal for your aid, and I am sure that with
your whole-hearted assistance we shall be able to do some-
thing to make this country a healthier and happier com-
munity. I am exceedingly obliged to you for your great
kindness and courtesy to me to-day. (Loud applause.)
The Chancellor of the Exchequer here left the meeting.

CORRESPONDENCE.
DR. ESMONDE AND THE INSURANCE BILL.

DR. JOHN ESMONDE, M.P., who was present during the
greater part of the sitting of the Representative Body and
on several occasions intervened with advice, writes to
express his thanks to the medical men who have written
to him about the Insurance Bill. As I have had, he adds,
several hundred letters, and am not fortunate enough to
have a secretary, I am sure they will not expect me to
answer them individually. The many valuable suggestions
I have received will help me much in the Committee stage
of the bill, should the profession be able to accept the bill
as a whole.

LOCAL HEALTH COMMITTEE.
Dr. J. E. MOORHOUSn, Honorary Secretary of the Stirling

Branch of the British Medical Association, writes:
It seems unlikely that the Government will insist on

placing the control of the medical service under the
friendly societies. But it would be wise for us to see that
the body which is to be substituted for the friendly
societies is one under whose auspices we sbould be likely
to fare better. The debate points to the control of all the
medical service, as well as the sanatorium benefit being
placed under the local health committees, and this sug-
gestion appears to have been welcomed at many meetings
of medical practitioners.
This makes it desirable to have as full anl analysis as

possible of these proposed committees. Clause 43 of the
bill states that Is a local health oommittee shall be con-
stituted for every county and county borough," and names
the constitution of the committee as being appointed:

(a) One-third by the county council or county borough.
(b) One-third by the friendly societies.
(c) One-third by representatives of the Post Office

contributors.
The number of these representatives is to be not less

than 9 nor more than 18, so that they obviously must total
9, 12, 15, or 18.

Subsection 5 of the same clause states that the Insur-
ance Commissioners are to appoint further members of the
local committee, "not exceeding in number one-fourth of
the members appointed in manner aforesaid, but so that
at least two of the members so appointed shall be duly
qualified medical practitioners.
Taking the previous figures of 9, 12, 15, and 18, it is

apparent that the Commissioners muqst add two practi-
tioners to every committee. In the committees of 12,15,
and 18 they may add a third individual, and in the com-
mittee of 18 they may add a fourth. These third and
fourth individuals may or may not be medical practi-
tioners. This gives a possibility of committees consisting
of any of the following numbers: 11, 14, 15, 17, 18, 20,
21, or 22.

Several facts having important consequences to the
medical service emerge from these figures.

1. The appointment of the medical members of these
committees is in the hands of the Insurance Commis-
sioners. This body is itself to be appointed by the
Treasury, and there is no indication that it will include
any medical practitioner. It is a central body having " a
central office in London," and yet it is to select the medical
practitioners who will serve on the local health committees
in all parts of the kingdom.

2. In every case the number of medical practitioners on
the local health committee forms a very small minority.
The number varies from its best of 3 in a committee of 15
to its worst of 2 in 22-that is, from one-fifth to one-
eleventh.

3. In every case the beneficiaries under the scheme are
in a permanent majority on the health committees. The
majority will vary from its best of 12 in a committee of 20
to its worst of 8 in 15-that is, from nine-fifteenths to eight-
fifteenths.

4. There is the possibility, and in many localities the
great probability, of the representatives appointed by the
county or town counoils being themselves beneficiaries
under the scheme. If the county or town council repre-
sentatives are not themselves beneficiaries it is not difficult
to forecast which way their sympathies will incline in a
dispute between the insured and the doctors.
The committee of 11 containing 2 practitioners would be

the most favourable from a medical point of view, as in a,
committee of this size the profession would have its
largest assured representation. But in this committee
6 members would necessarily be beneficiaries, and there is
great likelihood of the remaining 3 being also insured
persons. So that this most favourable committee might
consist of 9 insured persons and 2 doctors. The question
may well be asked, What is the advantage to the pro-
fession of placing the control of the medical service under
such a body instead of under the friendly societies?
There is nothing in the bill to prevent such a committee
appointing individual doctors to the whole of the members
of a particular society, or appointing whole-time officers
in its own locality. The evils of lay control would merely
be intensified by the enlarged contract praotice of the
future.

It is not within the province of the medical profession.
to ask why there is no representation of the employers on
these committees, or why the State is to be loosely repre-
sented by nominees of the county or town councils. But,
it is emphatically our duty to see that the profesaion is
represented in a much more satisfactory and definite
manner. If the committee is to consist entirely of insured
persons and practitioners, the profession is entitled to ask
that its representation shall be at least equal to that of
the insured. Even this would fall far short of the medical
control of the medical service, which has hitherto been the
object of the Association's policy.
These considerations, and others arising out of them,

should make the Association chary of rejoicing overmuch
in the simple faot that the medical servioe is not to be
placed under the control of the friendly societies. We
may find the fire quite as uncomfortable as the frying-
pan.

GENERAL PRINCIPLES AND THE STANDARD OF
REMUNERATION.

Dr. WILLIAM GORDON (Exeter) writes:
We shall do well, as Dr. McKenzie Johnston urges,

to take a wide view at this great crisis in our history,

I
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-and to remember that the crisis is not merely professional
but national. I do not, however, wholly regret that our
interest in it is centreing so closely round its financial
-aspeot, for the financial proposals are the kernel of the
whole matter. On the contrary, I dread lest the tradi-
tional timidity of doctors in dealing with finance, and
their equally traditional noble folly of ill-considered self-
abasement, may lead now to the acceptance of gross
under-remuneration. May I be permitted, therefore, to
put forward some reflections on the subject?

1. The glamour of our own ideas of what such a bill
might be has for a while blinded us to a sense of what the
bill really is. Hence the chorus of premature applause.

2. We are not acting simply for ourselves-not even
-simply for our own wives and families, who have a claim
*on our protection. The attack of manual labour on in-
tellectual labour is a not unnatural second step to its
-attack, on capital, although a quite illogical sequence.
It represents just the historical " rake's progress" of
nations, and its success, unless the manual labourers have
attained the mental calibre necessary to replace the classes
*they have subjugated in the counsels of the State, spells
national decline. Of such attainment by the manual
'labourers of this country as a broad class there is no
evidence. The fall of the highest class became a fore-
gone conclusion when they threw away their supremacy of
culture. The middle class, however, remains, and, as it
usually does, continues to maintain, the intellectual
strength of the community. It now functions, in fact, as
the brains of the country. Yet the stress put on it is
telling, and the National Insurance Bill, as at present
drafted, represents the first open assault upon it. Already
the fdamental financial requirement of any efficient work-
ing community-namely, a sufficient wage to maintain
effiiency, to bring up, educate, and start a family, and to
provide for old age and a possible widow-is lacking to
many of its members. Financial pressure has already
,begun to sterilize this important class. The gradual
accumulation of wealth in the hands of non-workers,
and the gradual increase of the burden of financial
pauperization of an improvident proletariat, are simul-
taneously crushing the intellectual workers of these
islands. The medical profession, as the weakest number
of this class, has felt this pressure most, and, as the
weakest, is now naturally the first to be attacked. The
moral is clear. Instead of showing any selfish greed in
claiming for our own what we haveso amply earned, we are
-in reality acting as an outpost of the intelectual workers
-of this country, fighting, in fact, the battle of the national
brains. In this battle, whilst we ask nDo more than is
just, let us be determined to accept no less. In this battle,
also, let the intellectual workers of the country recognize
our position as an outpost, before it is too late for them-
selves, and lend their support in what is truly a national
cause. For the future of this country depends to no
;small degree on the success of our resistance. Let it be
recognized clearly that the ostensible object of this bill-
the physical betterment of the masses-depends much
more on food and housing than it does on medicine,
and it will become clear enough that as surely as too
cheap doctoring may be made an abuse of the last, so too
cheap food and too cheap law will be made abuses of the
-two former. Are lawyers so firmly entrenched that they
can afford to see the first line of defence-the doctors-
succumb before the forces arrayed against them? I
doubt it.

3. This bill, not so hastily formulated as to have pre-
cluded ample inquiry, and now pressed forward with a
-strange haste, involves four elements in the State-namely,
the community at large, the employers of labour, the
labouring classes generally, and the doctors. Of these we
can positively speak for the doctors. The proposals made
regarding them are as amazing as they are inequitable.
Considered as they stand, they display a want of foresight
which is simply staggering. How, then, will they lti-
mately affect the other three elements in the case?
Surely the community at large, the employers of labou-r,
and Labour itself may well pause before accepting a bill
,whose Inedical provisions display such an extraordinary
want of wisdom.

4. As regards the details of equitable remuneration of
general practice, I am personally a doubtful authority, yet
I can suggest some general considerations which fair-
minded people will, I think, accept.

(i) The profession must have such pay as enables it to
maintain efficiency, to bring up, educate, and start a family,
and lay by a provision for old age, and a possible widow's
pension.

(ii) Charity, whichhas hitherto entered into our bargains,has no longer any claim on us where the State has intervened.
(iii) We must take into account the money, time, and

labour spent on our necessary general and professional educa-
tion.

In holding out for equitable payment also we must never
lose sight of thred things:

(a) That we fight not merely for ourselves, our wives, and
children, but also as the outpost of the cultured intelligence of
the nations.

(b) That we have no right to allow any branch of so important
a national intellectual service as that of national health to be
placed under the control of the least educated members of the
community.

(c) That united we are impregnable.

TIEE PROFESSION AND THE PUBLIC.
Mr. FRED. C. WALLIS, F.R.C.S. (London), writes:
It is obvious that the medical profession has never been

consulted in framing this bill. It has been taken for
granted that anything that was offered would be accepted.
The success of thisscheme depends on the position the

profession takes up with regard to it, and it must be
carried out, not at the expense of the medical man, but
because it will improve his position in every way.

In its pressnt state the bill will be bad for the public for
the foll'wing reasons:

1. The hospitals will suffer and bewfar more embarrassed than
they are at present.

2. There will be fewer inducements than ever to enter the
profession, and those who do enter it will be of a very different
class to those who are in it at present.

3. It naturally follows that the whole status of the profession
will graduallydeteriorate.
For the sake of ourselves, for the benefit of the pro-

fession, and for the safety of the public at large, I sin-
cerely hope that the medical profession will take up a
strong position and not be beguiled away from it by the
utteranoes of a clever tongue.

If this bill is to benefit anybody, first and foremost ib
must benefit the medical man, and in such a way that the
medical profession shall become popular again to those
seeking a career. In this way, and in this way only, a
great and lasiing benefit will be conferred on the country.

CASH VALUE OF A CLIUB DOCTOR'S SERVICES.
Dr. WILLIAM E. LLOYD ELLIOTT (Welshpool) writes:
May I give a concrete example as a basis of valuation?
I am surgeon to two Foresters' clubs in villages outside

the town I live in. They pay me 4s. per member per
annum for medical attendance and, medicine, their con-
tribution to the " Sick and Funeral Fund " being a little
over 16s. per head. When "on the club " they draw 10s. a
week, so if the doctor's fund were distributed in a similar
way, they would each have half a crown a week with which
to pay the doctor's bill, which is absurd. Of course they
receive attendance when not "on the club," which may be
set off against the funeral benefit.
Why do I do it? Well, partly because the work done

in my spare time, as it -were, is a contribution to the
semiphilanthropic work which we all' do, and partly
because, when I bought my practice a few years ago,
I thought that this work, carefully done, would bring my
name before the public. I am not grumbling at my
bargain. I look to my other work for a living. But a bill
which expects us to dootor the bulk of the nation on these
terms, as the Chancellor of the Exchequer foreshadows, is
doomed to failure as far as the medical benefits are
concerned.
The matter may be looked at in anotner way. I main-

tain that free medical attendance is worth al the other
benefits put together, and without contracting would
actually cost more; yet out of a yearly income of
£28,000,000 derived from 14,000,000 members at £2 a head
(9d. a week = £1 19s.), which is the Chancellor's e'stimate,
he proposes to pay the doctors £4,000,000, which, again,
is absurd. It might cover our expenses, but would leave
us with little or no private practice. The profession asks
to be paid for work done, as it is too vast a gamble to take
over the sickness of half a nation at a nominal sum per
head.
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A PRBCBDBNT FROM THE IRISH CONSTABULARY.
HIBBRNICUS writes: It may interest your readers to know

the amount paid by Government to general practitioners
in the country attending on members of the Royal Irish
Constabulary. It is true that these gentlemen have to
supply medicines and also to attend the families of mem-
bers of the force. On the other hand, the men are physic-
ally picked men and seldom on the sick list, while a large
proportion are unmarried, and, of the others, many,
I believe, pay a private fee when their wives require any
serious medical attention. At any rate, the capitation fee
is 2s. a month, or £1 4s. per annum.

COUNTRY AND TOWN.
Dr. HENRY HICK (New Romney) writes: I fail to see

how a capitation fee is to be arranged with anything like
even justice to all. Is the man praotising in a town to
get the same fee as one in the country who has one-tenth
part of his population and twenty times his area? When
in a town practice I saw fifty to sixty patients a day and
had no expense except my drug bill, now if I see eight
or nine I have done a full day's work and coverel pro-
bably between twenty and thirty miles. How, then, is my
capitation fee to stand in relation to that of the man who
is carrying on my old practice? Mr. Lloyd George proposes
to deal with the question of excess of sickness, but he
does not consider the man whose fate it is to have his
patients few and far between, but who must live, or leave
large parts of the country without a local doctor available
in an emergency.

FREEDOM IN WORK.
Dr. J. M. HoBsoN (Croydon) writes to deprecate as the

forefront of argument the question of remuneration. The
proposals of the Chancellor, he continues, to place medical
public service under the control of friendly societies, or of
committees with little knowledge of the proper relation
between " doctor" and patient, is to do away with that
freedom of the medical profession which is essential to the
proper carrying out of our duties. If we go to the
Chancellor and say, "$We will gladly help you in your
scheme for medical help to the really poor so far as is
compatible with our freedom and honour, but not other-
wise," we shall have a strong cise. Adequate remunera-
tion will follow as a matter of course. Reverse the order
by putting pay first and we shall be dished.

CONTRACT AND PARISH PRACTICE COMPARBD.
"0. S." writes:
The following statement and figures may be of value.
only commenced to keep an account on January let

of this year, consequently my figures only deal with the
first five months' work-to May 27th. During this period
the figures are as follows:

Cases. Visits. Consultations Total
at Surgery. Attendance.

235 668 780 1,448
Medicines and dressings Included.
This gives an average of 289# attendances per month, or

3,475 per annum. Probably the first five montbs of the year
are the busiest, and therefore some deduction should be made.
My total receipts from clubs last year were £105. All clubs

pay 4s. a head, except one small one paying 5s. a head. If the
present average is kept up this gives 7id. per attendance, with
medicine. But allowing for a decresse of work in the next
seven months, I will deduct the odd 475 and assume my total to
be 3,000 for the year; this works out at rather less than 8id.
per attendance.
About two-fifths of my club patients live more than a mile

away, some three or four miles. They should share in some of
the expense of keeping motor oar, man, and bicycle, etc.

I am also district medical officer to the union, for which
I receive £50 per annum (£1 is deducted for superannuation).
My pauper cases involved only 459 attendances for the same
period, or 1,104 per annum. This psays, therefore, at the rate
of just under lid. per attendance, with medicines, etc., included.
The addition of extras and vaccination increase the average
amount per attendance, if the whole of the fees received from
the union are included.
The union appointment is certainly better worth having

than the clubs. Also it must be reemembered that the
majority of auper patients are old, with chronic ail-
ments, and do not give so much anxiety, or need such
care, as a rule, or such expensive drugs. But this, never-

theless, is adisracefully underpaid work.
I find that this contract work (club and parish) takes up

more than half my time, consulmes certainly considerably

more than half my drugs and dressings, and consequently
is responsible for more than half my total expenses. X:can,
therefore, confidently assert that they not only do not pay
expenses, but that, taking the share of cost of upkeep of-
motor car, man, drugs, etc., I actually lose a considerable
amount per annum by these appointments.
Now, if this Insurance Bill passes in its present form, at

least one-third of my present private patients will come
within its scope, so that, unless the rate of payment is at
least doubled, I shall lose very heavily, and, in fact,.
I shall be unable to make a living at all from the
practice.

WHAT IS MEDICAL ATTBNDANCE UNDER THEE BILL:?
Dr. J. E. STRATTON (London, S.E.) writes:-
It appears to me that the Chancellor's clauses relating

to medical benefits have been intentionally left vague
because he is at present uncertain what the State needs,
what the insured member wants, and what the medical
man regards as his due.
The present suggestion is that a sum of 6s. per head per

annum shall be put aside for medical benefits, including
drugs and dressings, etc. As the druaggist is to supply
whatever drugs and dressings are ordered, however expen-
sive, this cannot leave more than 4s. per member for the
doctor.
Now the question arises, Is the insurance for medical

benefits intended to be a real insurance, covering till forms
of medical and surgical treatment that may be required ?
Mr. Lloyd George implies that this is to be so. "The
member . . . can command the services of a competent
doctor."
Now, club practice at the present time is only a very

partial giving of services; the terms of engagement are
generally vague, but are taken to exclude, for example,
attendance at confinements and miscarriages, operations
both minor and major, all the more recent forms of bac-
teriological, electrical, hydrotherapeutic, and manipulative
treatment, sight testing, and the treatment of venereal
diseases. The competent medical practitioner is prepared
to render all or most of these services, but they are not
included in club attendance. In fact, practically all that
is included is " advice and a bottle of medicine." Hence
much dissatisfaction.

Possibly 4s. per annum would cover the cost of giving
the advice without the medicine, at least in thickly popu-
lated districts. But no one in his senses could conceive
that it would enable the doctor to give these other services.
If the insurance is to be a real one, so that all the latest
methods of treatment are rendered available to the mem-
ber, a schedule of extra services must be agreed upon
between the Government and the trade union of our pro-
fession, and the extra cost must be met by an increased
contribution from the State or from one of the other
parties. Any improved methods of treatment which the
future may give us would be from time to time added to
the schedule.

Of course, if the Government prefers, there is still open
the better alternative of all payments being made in pro-
portion to work done; or the employment of whole-time
medical officers provided with all requirements for modern
methods of treatment. What cannot be allowed is a per-
petuation of the present popular idea that a doctor's duty
consists solely in prescribing drugs.
In conclusion, may I say that any one who lives and

works in a poor district must admit the necessity for 8some
method of making medical treatment more readily avail-
able, not only for the industrial workers, but for the wives
and children. The voluntary hospitals fill a large gap at
present, but the State ought not to rely upon charity to
provide the necessities of health for its workers.

THE EFFECT IN IRELAND.
AN IRISH GENERAL PRACTITIONER sends the following

notes on the extremely serious effect the National
Insurance Bill, if it becomes law in anything approsacig
its present form, must have on his own practice:

I am not a medical officer of health or dispensary
doctor, nor do I hold other appointments. My practice
is essentially a country one. About 90 per cent. of my
patients are farmers, and the majority small ones. They
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-pay fees varying from 10s. to £1 per visit (medicines
extra), accordinIg to distance, and pay them willingly.

There are three or four dispensary dootors within a
few miles. If the bill passes, apparently about 90 per
cent. of my patients will have to insure. If free choice
of doctor is not given them they immediately pass to
another's care.

If free choice is given and they selected to remain under
my care, and I were paid even 6s. or 8s. 6d. per family
,per annum, I could not afford to remain where I am any
longer, and would of necessity have to give up my practice,
which would be a very great hardship and would ruin me.
The poor in Ireland can have a doctor and medicines for
nothing whenever they require them, so the insurance
scheme will not benefit them.

THE WAGE LIMIT.
Dr. F. H. MATURIN (Lymington, Hants), writing on this

;Subject, points out that in country districts a wage
limit of £3 a week (£160 a year) would do away with a
large slice of a doctor's income. He considers that 25s. a
week should be the maximum wage limit for the iusurance
.scheme.

EFFBCTS ON A WORKING-CLASS PRACTICE.
YORKSHIRE writes: A grave injustice will be done to a

-large number of medical men, at any rate in the Nortb,
if the suggestion that all workers receiving less than 30s.
weekly should be treated for 6s. per head. In the mill
districts, for instance, few operatives receive this sum, yet
they pay ordinary doctors' fees without difficulty, though
in some cases they pay by instalments.

I have on my books many families consisting of from
five to ten persons, of whom at least half are working, yet
the wages of none reach 30s. They have an annual
holiday, good food and good clothes, it being quite a
common occurrence for the daughters of such families to
give 35s. and £2 2s. for their hats, their other clothes being
in accordance. Does Mr. Lloyd George seriously suggest
that people like this should be treated for a small annual
fee per head? Again, the ordinary confinement fee here
is 15s. if paid within the month, 21s. if booked. The pro.
bable fee under the new scheme would appear to be 10s.
This in itself would make an appreciable difference to
-one's income. Even my worst-paying patients, usually
married men with large families, who are by far the most
exigent both as regards frequency of treatment and the
inconvenient hours at which they require it, bring me in
far more than they would under the new bill, and yet they
are often treated at a loss.

THE CAPITATION SYSTEM.
Dr. A. W. HARRISON (Merton) writes: Mr. Lloyd George

-says that he has set apart £4,200,000 to provide a capita-
tion payment of 6s., to include drugs, dressings, and
appliances; under the scheme 14,700,000 people are to be
insured from the beginning. Now this number divided
into £4,200,000 gives not 6s., but 5s. 8id. Allowing, say,
the is. 8id. for drugs and dispensing, this leaves 4s. to pay
the doctor for ordinary illness (including bad lives), for
teating syphilis, gonorrhoea, chronic alcoholism, etc., for
etting fractures, giving anaesthetics, operations of emer-

.gency such as strangulated hernia, attending consultations,
for providing all splints, dressings, and any other appliances,
besides chloroform, etc. After providing these, we shall
find that we are actually paying for the privilege of treat-
-ing His Majesty's lieges gratis. The pay of the parish
doctor has hitherto been contemptible, but he will be a
-ricb man compared with us, for he does get an ocoasional
fee for " extras."

M.D. (Lancs.) writes: I hope we shall not accept a
capitation fee under the Insurance Bill. To me it seems a
most unbusinesslike proposal. No business man in his
senses would ever dream of entering into a contract unless
the exact terms of that contract were securely settled by
,both parties. This proposal requires that only one of the
dterms shall be known, namely, what our remuneration
-shall be. The value we shall be expected to deliver in

return for that remuneration depends entirely on the
necessity or caprice of the patients, who, like the friendly
societies, can be trusteq to drive " a good bargain "-for
themselves. To our proposals Mr. Lloyd George will
reply that this, that, and the other thing will introduce
complications. actuarial and other; but I think we should
answer that the framing of the bill is his duty, not ours.

OBJECTIONS TO CONTRACT PRACTICE.
Dr. F. C. POYNDER (East Grinstead) writes: The essential

thing is that we should emphatically refuse to have any-
thing to do with a State-organized scheme of contract
practice. If the working classes like compulsory insurance,
let them insure, and let them pay our fees out of their
sick pay, but we must insist on payment on a proper scale
for work done, and as complete freedom in the relation of
doctor and patient as exists now in private, not in club,
practice. Let us have nothing to do with any scheme of
insurance that carries with it the principle of requiting
our services with a fixed sum per patient.

PROCBEDS OF PRIVATE AND CLUB PRACTICE COMPARED.
A correspondent in South London who has a good

mixed general practice, and has kept a careful record of
all work done, club and private, finds that of the cash
receipts one-fifth are derived from clubs at 4s. per member
and four-fifths from private practice. The club work
for six years has been equal to the private work. It
is obvious, he adds, that when most of my private
patients are allotted to me at 4s. or so per head I shall
be badly treated.

POSITION OF WORKS DOCTORS.
A. D. H. M. writes: Mr. Lloyd George says he will ma'Ae

things better for the doctor and that no one will be injured
by the bill. What about my position? I am casualty
surgeon to large works in this district, attending on an
average 1,000 accidents yearly and treating all the minor
cases till they are fit for work. I also act as referee
under the Comiiensation Act in the employers' in-
terest. For this work I render an account for each case,
charging my usual fees. My private practice, apart from
this work, is practically nit. If the bill becomes law
the employers will say that Mr. Lloyd George has
made provieion for medical attendance, and the men will
select their own doctors. No doubt I will be eligible to get
patients under the scheme, but as I have acted on behalf
of the employers for over ten years, and looked after their
interests, it is not likely that many of the men will con-
sider me as likely to look after their (the men's) interests.
And yet the Chancellor has the effrontery to say that not
one of U8 will be injured by the bill. My colleagues admit
that this bill will mean ruin for me. I wonder if the
Chancellor will oompensate me for the loss.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
A SPECIAL meeting of the Council of the Royal College of
Surgeons of England was held on June 1st, Mr. BUTLIN,
President, in the chair, for the consideration of the pro-
,Visions of the National Insurance Bill so far as they con-
cern the medical profession. The following resolutions
were adopted, but the discussion was proceeding when we
went to press:

(i) That the administration of the medical service
should not be placed in the hands of the friendly
societies, insurance societies, or other associations of
a similar character.

(ii) That the medical profession should be represented
by members of the medical profession on all committees
or bodies in whose hands the administration of the
medical service is placed.

(iii) That the persons insured, whether voluntarily
or by compulsion, should be, as far as practicable,
free in their choice of the medical practitioner to
attend them.

JIUNE 3, igii.]
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[FROm OUR LOBBY CORRESPONDENT.]

SECOND READING DEBATE.
IN the debate on the second reading many references were
made to the medical aspects of the measure. Mr. H. W.
Forster, towards the conclusion of his speech, said:
I come to another question which really lies at the root
of the whole of the propose,ls contained in the Chancellor
of the Exchequer's bill-the question of the doctors.
Everybody admits the great debt of gratitude that the
country owes to the medical profession for the signal
services they have rendered either by way of charity or
out of pure philanthropy to the people amongst whom
they work. The whole of the great fabric which the
Government proposes to erect depends upon the loyal and
whole-hearted co-operation of the medical profession.
So far as I can gauge the opinion of the medical
profession at the present time-and it seems to
be expressed with extraordinary unanimity-it is
that the provisions of the bill as they stand will not
do. I am not going into this question in detail; all the
points have been referred to in the public press, and I
know that the details have been brought to the attention
of the Chancellor of the Exchequer. I hope, from the
various sentences that have fallen from the right hon.
gentleman, either by interview or by letter, that he will
meet the objections which the medical profession take.
May I emphasize one or two points to which I have not
seen any reference made, and make a suggestion which
may at any rate obviate some of the difficulties ? The bill
proposes to use the great friendly societies in this matter
of insurance. It leaves each individual friendly society to
make its own terms with the doctors who look after its
members. To that propoRal the doctors are wholly
opposed. There is nothing in the bill, as far as I under-
stand, that either declares specifically or lays it down that
the payment to the doctors should be made either by a
flat rate or a capitation fee. That is the suggestion which
was oertainly conveyed in the speech in which the Chan-
cellor of the Exchequer introdulced the bill, but I hope, at
any rate alterations may be made if that is the intention of
the plan. In giving the friendly societies the payment of
doctors the Chancellor of the Exchequer makes use of the
present practice; but the present practice does not work
well; I do not believe it is wholly satisfactory to the
friendly societies; I am quite certain it iFs not satisfactory
to the medical profession. I would ask the Chancellor of
the Exchequer to bear in mind that the bill is going to
extend so far beyond the present numbers wbo are dealt
with-in other words, it is going to bring into your net
such an enormous increase of membership of friendly
societies-tbat I do not think it is fair to ask the doctors
to go on under the same conditions as at present either as
to employment or as to pay. I think a' change could be
made in the appointment of the doctors which would go

far to ease the working of the bill. I think that the bill
itself contains the machinery bv which the appointment
might be made satisfactory both to the friendly societies
and to the doctors themselves. In the bill you call into
being a new health authority-the local health committee.
Those committees are composed of representatives of tbe
friendly societies, of the deposit contributors, of the exist-
ing local health anthorities, and of the Government by the
Insurance Commissioners. You have here, therefore, a

body upon which is represented every class of person

interested in the management and carrying out of the
scheme which we are now building up. That is the
authority which is going to appoint the doctors in respect
of deposit contributors, and why not allow them to have
the appointment of all the doctors in the scheme? If you

do that, and if you at the same time give them the assist-
ance of an advisory committee composed of medical men

practising in the area over which the local health com-

mittee will have jurisdiction, then I say that you will have
gone a great way and taken a long step to remove some
of the very natural objections which the doctors have.
I think you will not incur in doing so the dislike or the
enmity of the friendly societies themselves. After all, the

friendly societies have got direct representation upon those
local health committees. I believe that the friendly
societies have found the appointment of doctors an occasion
of constant friction, a matter that is irksome to them, and
a matter from which they would gladly be relieved. I
bope that the suggestion that I make will be weighed by
the Chancellor of the Exchequer, who may be able to
ascertain further information as to the view which the
friendly societies adopt towards it. There is then the
question of payment. If you were to hand over the
appointment of all the doctors to the local health com-
mittee, assisted by a medical committee, I see no reason
why you should not be able to come to a satisfactory
arrangement with the doctors as to the manner in which
the payment is to be made. After all, the Chancellor of
the Exchequer knows pretty clearly in his own mind
what the medical benefit is going to cost. He calculates
by laying down a flat rabe to have so much paid by the
contributors, and he calculates how many contributors
there are to be, and he can ascertain pretty clearly how
much it is going to cost. As long as the sum which he
sets apart for medical benefit is not exceeded, I do not
think it would really matter to him whether the actual
payment is going to be by way of a flat rate or whether it
is distributed throughout the areas by the local health
committee. acting in conjunction with the doctors them-
selves. What you want to secure is such a system of
payment as that it will be satisfactory to those who
receive it, and such a system of payment that will not be
wasteful to the public who provide the money, and such
a system as will give yon satisfactory results, not only
from the point of view of the State, not only from
the point of view of the doctor, but as well from the
point of view of the patient. The patient will very natu-
rally take very considerable objection to any system which
wil[ impose upon him the obligation of being examined and
treated by a doctor with whose appointment he has
nothing on earth to do. Oar people in this country do not
like State officials interfering with them any more than
they can help, and there would be, I am afraid, an inevit-
able tendency on the part of a great many people if those
people were visited by a doctor whom they did not
invite, whom they may not like, and a doctor in whom
they may have no 'confidence. I am afraid there
would be a great disposition to treat him as a State
official. I do not want to press the matter unduly upon
the Chancellor of the Exchequer, but I hope I have said
enough to show the view that we take of this questiono
and that he will turn it over in his mind, or, rather,
give us the result of what he has been turning over in
his mind within the last few days. There is one thing
certain to my mind in connexion -with the creation of
this new local health committee, and that is that it will
lead in the near future, and it must lead in the near
future, to a complete revision, at any rate of the medical
side of our present Poor Law institutions. I think there
is no doubt about that whatever. I think it must lead
to it because you must place under one control all those
institutions for the care and cure of the sick, which,
after your bill once starts, will be under different
administrations. You will have hospitals under one set
of administrators, you will have sanatoriums under another,
and you will have the workhouse infirmaries under a
third. That is a system that cannot last, as it would
lead to overlapping, waste of time and money and energy.
It is a system that cannot endure. Therefore I say that
the creation of local health committees must force this
House and Parliament generally to undertake a complete
revision of our Poor Law at a very early date.

Mr. David Mason: Does the hon. gentleman suggest
that the local health committee should decide what
remuneration should be paid to the doctors 2

Mr. H. W. Forster: No, that is not a thing I would
even saggest at the present moment. I think all that we
can reasonably ask at the present time is that the
Chancellor of the Exchequer should consider the matter,
and to see if he could be able to show to those who appoint
the doctors and the medical profession that there would be
so much money to be distributed for the payment of the
medical profession, and then see what arrangement the
local health committee and the medical profession and, if
necessary, the Insurance Commissioners could arrive at.
1We have no basis, and the difficulty of the doctors really
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is that they have not sufficient experience upon which to
go. The flat rate payment of the friendly societies does
not carry us far enough. We are really setting out upon a
new task without sufficient experience of the matter, and
it is only after some years of experience that we shall be
able to say really what remuneration to the doctors is
.fair.

Mr. Clancy followed, and dealt with the bill from the
Irish point of view. The health conditions of the United
Kingdom as a whole constitute, he said, the basis on which
these contributions or rates of contributions have been
fIxed. The health conditions, however, are not uniform.
They are not the same throughout Great Britain and
Ireland. If Ireland be taken as a whole, it will be found
that the rate of sickness there is less than in Great
Britain. The simple reason is that whereas the over-
whelming majority of the people of Great Britain lives in
towns and urban centres, a similar overwhelming majority,
if not a larger majority, of the population of Ireland lives
in the rural districts. I suggest to the Government that
that is a matter to be inquired into. If it be so, the conse-
quence will be there will always be proportionately smaller
demands from Ireland upon the insurance fund in respect
of sickness and disablement than from Great Britain.
So that if the rates of contribution be sufficient to provide
fixed benefits for Great Britain, they would be more than
sufficient to provide similar benefits in Ireland. I would
like in a sentence to refer to one point of detail. We have
in Ireland at present many medical services for the poor,
which are among the few bright spots on the social
horizon. I do not think there can be found anywhere a
more devoted, zealous, and deserving body of public officers
than the doctors in our Poor Law service. I desire to say
that we deem it to be our duty to secure, if we can, that
the changes which this Bill, if paed, will bring about in
the administration of medical relief in Ireland to the poor
and working classes shall not prejudice, directly or
indirectly, the medical officers or dispensary doctors in
Ireland.
Mr. Barnes, speaking from the Labour standpoint, said:

We have nothing but admiration for the part of the bill
which deals with maternity, consumption, and medical
aid. With regard to consumption, we are glad to know
that this country has at last begun to follow the example
of Germany in dealing with the ravages of this fell disease.
We are glad to know that responsible Government, acting
in accordance with the wishes of the community, are at
last beginning to recognize that consumption carries off
every year more than battles in the greatest wars, and
that, to a very large extent, consumption is preventable,
and is very largely caused by poverty. We are glad, there.
lore, to know that something ha been done through
scientific research and otherwise, not only# for the cure of
-this disease, but for its prevention. We are glad to know
-that this House has come to recognize in this bill that
human life is, afier all, a valuable asset. We are glad to
-know that in the future, if this bill becomes law, a person
in receipt of medical aid will have the same right of access
to the doctor, I notice in the papers that there is a con-
troversy going on about the doctors, and I am not going to
express an opinion as to whether the Chancellor of the
Exchequer's provision is ample or not; but on the general
-question of the payment of doctors, I hope they will be
treated generously. We want the best medical advice we
can get, not only for the poorest of the people covered by
this scheme, but for the whole of the people. If you have
-doctors poorly paid, or if they are so paid that they have to
do the work in a perfanctory manner, only the poorest
pople will go to them, and there will be a soeial stigma
attaching to those who do go. I hope this matter will be
settled by so arranging the provision dealing with the
-doctors that everybody will avail themselves of the medical
aid provided.

Dr. Esmonde, who followed, said: I think every one in
this House will agree no bill has ever come before this
assembly that has met with fairer treatment. Every
member of this House is most anxious to do all he can to
make the bill a success, and at the same time not to do
any injustice to any vested interest which this bill may
affect. The question of the friendly societies is one which
-they themselves will be able to deal with. But there are
a number of other societies, such as slate clubs, which
have done a great deal of good work in the past, and which,

to my mind, have been very much more useful in suppress.
ing malingering than such recognized soeieties as the Odd-
fellows and the Foresters. In the ordinary slate club the
member pays in 6d. or 7d. per week, and, at the end of the
year, there is a division of what is over, after keeping back
a certain balance sufficient to prevent them getting into
difficulties in the next year. I think if the ordinary
friendly societies adopted a similar practice, they would
find it easier to deal with the question of malingering.
Most of these societies divide up at Christmas, and
they run the sickness fund on something like 7s.
or 8a. a year. I throw that out as a suggestion; of
course, the right hon. gentleman must be guided by the
actuaries who advise him in this matter. Of course, the
great blot in this matter is the entire leaving out of
married women. I refer principally to those who have
young children. It is not right to say that a married
woman does not work for her living at home. She has
her household duties to perform, and I think some effort
should be made to bring her into this scheme. The only
reason I have heard against this is that you cannot
prevent malingering. But I dTo not think there is likely
to be any malingering in the case where a woman has to
provide for a family; she cannot possibly declare on the
funds having regard to the demands of her young children.
Ib would be greatly to the advantage of the State to have
married women with a young family looked after in a
satisfactory way. As regards the question of Ireland
I do not propose to offer many remarks, beeause the
hon. member for County Dublin has put the case
very clearly. I think we shall all agree that this Act
can be made very useful, and when it comes into Com-
mittee every effort will be made to put it in practicable
form. The people in Ireland are absolutely in a different
position. The bill, as suggested by the hon. member for
Dublin, must receive many amendments. I arrive at a
point on which I wish to ofFer a few remarks, because it is
a point on which I have had some practical experience.
I may say, at the commencement, that there is no member
of the medical profession throughout the length and
breadth of this country who will not do his best to make
this Act a success, provided that the result will not be to
interfere with his wife and family, and with those who are
relying on him for support. The bill is, perhaps, one of
the largest bills that has ever been brought into this
House. The right hon. gentleman took two and a-half
years, and employed any number of actuaries, to assist
him in getting evidence from all classes and conditions
of the people, and he came to this final resjult-that
three-fourths of this bill could safely be put before
the public. Then came the question of medical
relief. The right hon. gentleman was told it was
absolutely impossible to put any definite principle on
insurance in the form of a medical benefit. What has he
done? He has asked the medical profession to underwrite
an insurance wbihh he, with all his miUions at his back,
would not undextike. The medioal profession do not want
anything unreaeouable, but theywant at least to have some
say in the premium which the right hon. gentleman is
going to demand from them. It is not fair or right that
he should demand that the medical profession should
underwrite this scheme without at the same time allowing
them to fix the premium which shall be paid. lf that
were possible the principle might be extended, and we
should all be able to insure our lives in a most satisfactory
manner to ourselves. With the starting of friendly
societies we had the origin of what is known as the "clu
practice." I should like to explain to the House how that
practice arose. Many years ago it was possible for a
medical man to employ unqualified assistants. He would
give them 30s. a week, and provide them with top hats
and frock coats. But all that is completely altered now.
Still, that was the start of the system known as the club
practice. No longer is it possible when an antiseptic
dressing is required for a medical man to put simply
a rag around the finger of the patient. Much more is
now demanded. I take it, if the Government wants this
bill to be a success, if it wants to ensure its proper working,
it will have to bring about a very different state of affairs :
the best dressings and the best drugs will have to be used,
and every facility will have to be given to the medical
man. There are three classes of medical men. I am
not claiming that the medical man is immaculate. But
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I venture to say that this class of men is not the class of
men we should attempt to bring into this Act. On the
other hand, you have the consultant and the specialist,
the man who has got a kind of practice, almost between
the general praotice and the consultant's practice. The
people you want to bring in are the bona fide family
doctor, the respectable steady man who will put all his
interest into the working of this bill. There is an
impression abroad that everything is satisfactory to
the profession in regard to thifs bill. But I have
received over a hundred letters during the last
few days, and I can assure the House that the
feeling of the profession has been aroused in this
matter. as it has never been aroused before. We
have no trade union in our profession, and it is because
I am anxious not to see any trade union started in the
profession that I hope the right hon. gentleman will give
us some assurance which will be satisfactory that the
amount of money to be offered for the work required to be
done will be sufficient. After all, the medical man is not
merely a medical man. He is the friend of the house.
He is brought into the house under sad conditions, and he
receives confidences which are necessarily respected by
upright, straightforward men. If you bring a trade union
society into our profession, you will find a very different
state of affairs would arise. It would not be for the benefit
either of the profession or of their friendly relations with
the public. There are three points which I think it is
right, at this stage, should be mentioned. The first is that
you will not have the friendly societies as an intermediary
between you and the working classes of this country. I do
not believe that 5 per cent. of the whole of the medical
profession would agree that it can be worked on this
basis. The next is that they view with great alarm
the £160 limit. They consider that £160 is altogether
in excess of the amount which ought to be fixed per
annum. The vast majority of the medical men who
are attending in suburban districts would lose a very
considerable amonnt of their income if this limit were
insisted upon. We think it ought to be redaced. I wish
the right hon. gentleman would give the medical pro.
fession, who are unanimous on this point, some assurance.
The third pbint is that the profession think there ought to
be a free choioe of medical men. I believe that is a point
upon which the Chancellor of the Exchequer is very
determined. He does not think it ouht to exist, but what
will be the position of affairs it it does not? The club
doctors of the present day would receive all the benefits
of this Act, and those medical men who have not clubs at
the present moment would see their patients whom they
have treated for years, and their families perhaps, go over
to other doctors. Even though they continue to treat the
family, the man himself would go to another doctor, and I
do not think that would be fair or reasonable. I do not
think, moreover, it will work well, becauser I think it is
very much better that a man should be treated by his
family doctor, who attends both him and his wife
and ohildren, even if he does become a member
of a scheme under this Act. In those instances in
which dootors have passed cases of malingering, or
have been guilty of some other misconduct, I think
it would be very easy to bring such men before
the local medical association, who would be only too
glad and anxious to see that no discreditable action on
the part of medical men should take place under this Act.
Coming to the question of the capitation grant, the feeling
about that among medical men in this country is that they
ought not to be asked to accept capitation grant because
they are asked to go completely outside their work. They
are medical men, and if they are going to succeedin doing
good to their patients and in curing diseases should not
have too much put upon them, but the Government, under
this bill, are transforming them into brokers as well as
docfors. I recognize, as one who has done a great deal of
work for benefit societies, and, indeed, we all recognize,
that if the members of the medical profession do not
come forward for a certain number of years and
give the necessary medical benefits there will be
no prospect of this Act effectively coming into
force. Therefore, I do not think that the medi-
cal profession ought to be asked to do this work, which
should be done efficiently, unless they are properly
paid. The sum of 4s. 6d. has been mentioned, and the

amount of 6a. has also been brought forward as payment
for medicine and drugs, and upon this point I think it
would be well if an amount were mentioned, and for this
reason: To-morrow the right hon. gentleman is going to
reply to the various criticisms on his bill. There is a
strong feeling in the profession on this subject, and they'
are looking forward most anxiously for some reassurance
from him. Some people may think one figure is right and
other people may think another figure is the proper one..
I have very carefully considered the matter, having had'
long experience in all conditions in London and in the
country, and I have come to the conclusion that it is a
most difficult thing for any one to fix the exact amount..
What have we to fall back upon, therefore, except the
Government opposite, and not only the Government of the
day, but the Government before that. They have the Post
Office officials. I was a doctor under the Post Office, and I
received for each healthy individual-a good life, a man
who had been examined and who lived the healthiest life
of any one in the country in the open air-I was paid a.
fee of 8X. 6d. per member, and that included visiting anc^
medicines and consultation at home. I say that is reason-
able. I do not say the medical profession will accept that,
but I only express my own opinion, and I do so for this
reason, that I do not believe that the last three or four'
Governments have been throwing money away in paying:
8a. 6d. a head, and I do not think the Post Office Depart-
ment, either, are anxious to throw money away. Some of
us who live in country districts cannot get our letters for
three days, and there is no attempt to alter that state of
things, and therefore I do not think the Post Office is
inclined to go to unnecessary expense. If it is fair for one
department of the Government to pay 8s. 6d. for healthy
lives in London, I do not think that another department'
can put the figures below that amount. People have got
an idea that every healthy man will go into an insurance'
company, but I do not think that. I think you will have
many a healthy man going into the Post Office scheme,
and under these circamstances I think the State should-
only have to pay the doctor as a friendly society would
pay for men who were in good health. Beyond that you
have a very serious element to deal with where the people
are chronically ill. You have cases which require daily or
constant medical or surgical advice, and those cases must
be treated on a separate basis. But I do feel that if the
right hon. gentleman to-morrow were to say that he is
prepared to offer the same terms under this Act generally
that his colleagues offer for the Post Office, that the
medical profession as a whole would make an honest
attempt for some years to see whether they could not do
something towards making this Act a sucoess. I do not
think it is an unjust proposition to put forward. The
profession is not a lucrative one, and there are less men
going into it every year, while the country is increasing in
population. Moreover we are populating other portions of
the world, where it would be advisable for us to have
British doctors, and not to allow foreigners to come in. If
you are going, therefore, to lower the standard of the
profession you will not have men of equal character-
coming into it to those who have come into it in
the past, and I think it will be to the advantage of the
State to lift up the profession rather than to set it
baok. We are only too anxious in the profession to do-
everything that lies in our power, and to take a fair share
in paying the taxes of this country, but I tbink we have
a right to appeal to every member in this House that we
who have done much in sacrificing our time to forward
charitable ends and in attending people who never' pay
us-I think we are entitled to at least the consideration
which would be given to every other profession wben it is
attacked by the State. I think, however, we are safe in
the hands of the House of Commons, and I do not think
this body, representing the great masses of the country.
would be prepared to do an UnjUst act to a profession
which has done its duty to the best of its powers.

Sir T. Whittaker said: With reference to the doctors,
I think it is very iraportant indeed that they should'
receive adequate remuneration. You will not get muck
out of them if they are discontented. The friendly socie-
ties have paid them inadequately. I am a little impressed
by what was said by the bon. member for Glasgow, who
pleaded so eloquently for a standard wage, but he did not-
speak for the doctors. (Hon. Members: "No, no.") He
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did not; and it is a fact that working men are the worst
and the hardest employers of others that you can have.
There is no doubt about it; there are reasons for it ; it is
a fact, and really their treatment of the medical men of
this country has not been quite what I think we should
like to see. I do want this opportunity to be taken to put
the remuneration of the doctors on a satisfactory footing.
If you pay too little you will get the blacklegs, the
failures, and the undesirables of the medical profession.
That which is low in price is seldom really cheap, and
I think the doctors ought to have better terms. The pro.

fession as a whole resent very strongly indeed the treat-
ment to which they have been subjected in the past by
friendly societies, and unless their position is to be very

considerably improved there will be difficulty in working
this scheme. I do not know whether it would be the best
method, but I am not sure whether there should not be
a minimum payment fixed. I do not agree with the
suggestion that you can pay by fees. I think there must
be a capitation grant. When you have got the capitation
grant the annual payment is made to the doctor, who
receives it whether the member is il or not. It is to the
doctor's interests, if the member be ill, to get him well

and out of his hands. Therefore the doctor would have
a distinct interest in checking malingering.. But if he
be paid so much an attendance-even doctors are human
beings-then his direct personal interest in getting the
member off his hands would not be so great as I think it
should be. A strong desire has been expressed that
members should be allowed to select their doctors.
There is muoh to be said for that in many ways, but
I also see difficulties. As I understand the scheme,
the doctor is to be paid so much a year per head, whether
the man is sick or well. A man will not select his doctor
when he is well, and if he selected him when he is ill he
might select a doctor who had not had fees from him
during the five years that he was well. The matter is not
quite so easy as may be thought. I think something
might be done in reguiring the approval of the Insurance
Commissioners or the County Commissioners as to the
appointment or dismissal. It is very important that the
doctor who is to be in attendance should be independent

If the doctor is to be selected by the members, then there
will be a temptation to him to be somewhat lenient in
order that he might become more popular and be selected.
We want to ensure the independence of the dootor, and we
must remember that not only the member but the em-

ployer and the State are all interested in this soheme, and
they require the protection of the doctor. I think our

friende, the doctors, are more alarmed than is necessary.
I think they are exagrgerating the effect of the bill
on private practice. Roughly speaking, we have about
45 millions of people in these islands. Fourteen mil-
lions of thom are going to be insured. That leaves
31 millions for private practice still. Some of the
doctors have been writing to the papers as though you

were putting in the whole family. But you leave out the
women and the-children in the main, although I am not
sure that they do not require the most doctoring. How-
ever, there are 31 millions still left for privat3 practice.
Another important point is that of the 14 millions who are

going to be brought into this scheme, in the case of a very

large proportion of them the doctor gets nothing out of
them now. Some of them he attends and he does not get
paid; and you must remember that under this bill the
doctor will get his money. I have carefully taken out
some calculations which show that of the persons who
will be insured between 16 and 65 years of age, according
to the expected experience, there will be on the average

ons and a half weeks of sickness per year per person. Of
dourse the young people are less and the older people are

more, but the average of sickness will be one and a half
weeks per year per person. The suggestion is 6s. per year

for doctor and medicine, and that wlIl be 4s. a week fof
the sickness duty. All these people will not have to be
attended; some of them will go to the surgery. The
doctors are afraid that an immense number of their
private patients will leave them. I do not think the
number will be so large. I do not think the inducement
is very great for a person above the average of poor people
to join. In the first place, a man would have to pay over

30s. a year on the chance of wanting a doctor. I do not
think he would do it.

Sir Robert Finlay, after a few preliminary remarks,
said: The interests of the medical profession and of the
country in this matter are identical. I have the honour to
represent a University constituency, very many of the
graduates in which are medical men. They do not
approach this matter from any purely selfiQh point of
view. They recognize that their interests and those of-
the country are identical. But I say with some confidence
that great care must be taken that a measure of this kind,
intended to promote the publio interest, is not unfair to the
medical profession. It is only by the cordial co-operation,
of the medical profession that this measure in one of its
most important aspects can be effectively worked. The
Chancellor of the Exchequer is reported to have said the
other day, when he was approached by some interviewer,
that this was not a medical endowment bill. I daresay
the Chancellor of the Exchequer may have been mis--
reported. I hope he was, because I tbink that no pro.
fession ever less deserved something like a taunt of that
kind than the medical profession. The expression of the
Chancellor of the Exchequer, if it were used, was, I think,
an unfortunate one, because there is no profession in the-
country which gives more gratuitous labour for the benefit
of the community than the medical profession.
Mr. Lloyd George: I said so in introducing this bill,

and stated that there was no profession that gave its&
services more gratuitously. I recognized that at the
very first time. I may just add that the remark which
the right hon. gentleman has quoted was a reply to
something that was said to me in the form of a question.
A suggestion was put to me by the interviewer, and I do
not think it is fair to take the sentence separated from
the other.

Sir R. Finlay: I absolutely accspt the statement of the
Chancellor of the Exchequer, and am very glad to have
heard what he has now said. I think, though, that care
must be taken that the measure does not operate as a
medical disendowment bill.
Mr. Lloyd George: Hear, hear.
Sir R. Finlay: If it did it would be calamitous in its-

effects not merely upon the profession, but upon intended
beneficiaries in the country. If it lowered the status-
of the profession by lowering the remuneration to a-
point which would not attract good men into it,
that would be a most calamitous thing. It would not
affect merely the ordinary run of general practitioners
throughout the country, but the whole profession,
because the highest branches of the profession in its
highest walks are recruited from those who start in life as-
general practitioners. If any measure, however well
intended, were passed which prejudicially affected the
status and remuneration of the ordinary medical prac-
titioner, it might have in the fature a very serious and-
calamitous effect upon the profession as a whole, and
would have results in every branch of the profession which-
every one would deplore. It is not a case of the doctors
against the people. In this matter the doctors and the
people ought to go hand in hand, and I believe that both
parties to this bill-those whom it is intended to benefit
and the doctors, who are to play so important a part in
administering it-are desirous that it should be worked in
that spirit. I listened with very great pleasure to
what was said by the hon. member for the Blackfriars
Division fMr. Barnes) when he pointed out that it was
only by adequately remunerating the doctors that the
people of this country could get the work which would
achieve the best results. There are certain points on
which I desire to say that from the point of view of the
medical profession, reservations must be made in any sup-
port which is given to this bill. The first point is this.
I think it is most important that the patients who have
to benefit under this bill should have the choice of their-
doctors. A very great deal depends on the relation of
doctor and patient and in the personal confidence whioh,
the patient has in the doctor. A very great deal depends
on the influence which the doctor has upon the will of the-
patient, and influence of that kind is, I venture to think,
more valuable even than those expensive drugs about-
which we heard so much in the debate on the first
reading. It is not an ideal state of things that all those
who benefit under this bill should be compelled to go to
one State doctor for the district. Such a system, I
believe, would be demoralizing for the profession and)
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disastrous for the patient. Freedom of choice of the
doctor, freedom to choose any doctor who is qualified and
of good character in the district, I believe ought to be an
essential feature in any measure of this kind. The second
point is this. The remuneration that has been men-
tioned, 6s., to include drugs, which would work out as
4s. or 4s. 6d. for the doctor, is absolutely inadequate.

Mr. Lloyd George: It is 4s. now.
Sir R. Finlay: That is far too low.
Mr. Lloyd George: I agree.
Sir B. Finlay: You are going to extend that system

which does not work satisfactorily, and you are going to
put it at a figure which would not give satisfaction to the
profession, and which I believe would end in the
deterioration of the profession. Various suggestions
have been made. It has been suggested that the
doctor should be remunerated according to the work
done. It has been suggested that there should be a
contract price, and that the contract should be at a much
higher point than has hitherto been suggested. A good
deal might be said with regard to both those proposals.
My own impression is that something in the end like local
option and the choice of one or other system, according to
the necessities of the district, might be a desirable thing.
I hope that that matter will receive the earnest attention
of the Chancellor of the Exchequer. There is a third
point in which the bill may very prejudicially affect the
interests of the medical profession. It brings under its
compulsory operation all workers having incomes up to
£160 per year. That was selected as bemg the point at
whieh income tax commences. There is no necessary
connexion between the incidence of the income tax and
the compulsory operation of this bill. I would put this
very strongly for the consideration of the Chancellor of
the Exchequer. Where a man is getting more than £2 a
week is it desirable that there should be the compulsory
application of a measure of this kind? Workmen with
more than £2 a week form a large portion of the clentele
,of the general practitioner in town and country. They
choose their doctor, they are ready to pay the fees
that are asked, and the relation subsisting between doctor
and patient is one of mutual regard, and it achieves
satisfactory results. I would most earnestly ask that
it should be considered whether this compulsory por.
tion of the scheme should be carried so high as to
those who receive up to £160 per year, with the result that
you would be cutting off from every medical practitioner a
considerable amount of income, and in some districts a
very large proportion of the income which he derives from
his general practioe. The fourth point to which I should
be very glad,the Chancellor of the Exchequer would give
his consideration is this: What is the effect of this bill as
regards domestic servants? In a very large number of
houses the master of the houe provides, as a matter of
course, medical attendance for the servants when they are
ill. Will you be benefiting the servants by introducing
this compulsory system, with all the botheration of a 3d.
or 4d. stamp every Saturday? Will a system of gratuitous
medical attendance, which the master provides, slurvive
the introduction of such a system? I do put it to the
Chancellor of the Exchequer that unless some provision is
made for excepting domestic servants in cases where the
employer makes provision for medical attendance the
results of this measure may be not to benefit one section
intended to be benefited, but the effect may be of the very
opposite description. The fifth point it this. It is well
iknown that the relations between /the friendly societies
and the doctors have not given satisfaction on either side.
I do not think it is desired on the part of the sooieties to
retain the control of the relations which exist between
*them and the doctor, and oertainly it is most repugnant
to the doctors that this matter should be left in the hands
of the friendly societies, and not only left in their hands,
but vastly extended. I put it to the Chancellor of the
Exchequer that it is a matter for the most serious con-
sideration whether such matters should not be transferred
to the health committees, instead of being left to the
friendly societies in the vastly extended operations which
their duties will assume under the bill. A saggestion
worth considering which has been ventilated is that
there should be advisory committees selected from the
mnedical men of the district.

Mr. Lloyd George: I wish to understand quite clearly.

Is it the suggestion of the hon. and learned member that
the whole of the doctoring under this scheme should be
taken out of the hands of- the friendly societies and
transferred to the local health committees?

Sir R. Finlay: That the control of the relations with
the doctors should be in the hands of the health com-
mittees and not in those of the friendly societies, because
the arrangement has not worked well in the past, and it
would cause great friction in the future. I have men-
tioned five of the most important points-there are others,
but I desire to be brief-which affect the medical pro-
fession, and through the medical profession the public.
The whole subject of this bill in its bearing on the medical
profession requires the most thorough consideration. If
we are to arrive at a settlement which shall be beneficial
and durable-and no settlement can be beneficial unless it
is durable-the measure must not be rushed through.
There must be time for its full and complete considera-
tion, not only in the House, but in the country. The
measure is one which must be based upon sound lines,
capable of bearing the test of experience. The medical
profession is entitled to justice, and justice to the medical
profession will turn out to be justice to the beneficiaries
under the scheme. No system based on injustice to a
great profession can possibly work for the public benefit,
when, as regards one of its most important parts, it
is to be worked through that profession. You must
have a system which will promote the self-respect
both of the doctor and of the patient. The ideal is not a
State doctor working by contract, but rather the relation
which subsists between a doctor called in by a patient
who has confidence in him. I would suggest for the
perusal of the Chancellor of the Exchequer two lay
sermons, as they were called, delivered many years ago by
the late Dr. John Brown of Edinburgh, who was well
spoken of in the Times when one of his early works
appeared-I think it was Rab and Hi8 Frinds. It was
said: " Of all the John Browns, commend us to Dr. John
Brown, physician, humorist, and man of letters." There
are two lay sermons delivered to workmen by Dr. John
Brown on the subject of their relations with their medical
attendant, their duties to the doctor, and the duties of the
doctor to them, which I submit form very profitable read-
ing for the Chancellor of the Exchequer and those who
are helping him in this matter. Let us have time for full
consideration. May I remind the Treasury Bench of what
was said by Lord Bacon about undue haste? Using a
medical simile, he says:
Deceptive despatch is one of the most dangerous things in

business that can be. It is like what the physioian oalls pre-
digestion, or hasty digestion, which is sure to fill the body full
of crudities and secret seeds of disease.
If we hurry through a measure of this kind we may be
sure that there wiU be in it a plentiful crop of crudities
and seeds of disease which will bearunpleasant fruit aftpr-
wards. Lord Bacon went on to say that he knew a very
wise man with whom it was a by-word when he saw any-
body hastening to a conclusion to say, -"1 Steady a little;
you will make an end the sooner." -I think that ought to
be written up in letters of gold, and I most respectfully
commend the advice to the special consideration of the
Chancellor of the Exchequer in connexion with this
measure.
Mr. G. Locker Lampson asked, What is the Chancellor of

the Exchequer going to do for the doctors, the healers of
the sick, under his scheme ? Nothing is more certain than
that unless he can get the medical profession to co-operate
whole-heartedly with him the whole of his National
Insurance Scheme will fall to the ground. It is in the
interests of the insured and of the fund that prompt,
efficient, and willing services should be rendered to
every sick person on the list, and unless the right hon.
gentleman can persuade the doctors that they are going
to work for a living wage, the scheme will break down
tragically, completely, and will deserve to break down.
The right hon. gentleman says he is going to set aside
4j millions sterling for medical benefit, exclusive of the
maternity and sanatorium benefit. But what does he
intend the 4-1 millions to cover? Is it to cover drugs and
dressings and instruments and various appliances for
patients who may have to undergo operations? Is it to
cover fees for special consutations between doctors in
difficult cases, or is the patient himself to pay extra for the
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second-medical practitioner who may have to be called in ?
Is the 4i millions to cover operations at home, and the
whole of the expense of institution treatment outside of
the sanatoriums for tuberculosis, or is the injured person to
pay extra out of his own pocket ? If the 44 millions to
pay for all these things, and if this is the right hon,
gentleman's policy-and there is absolutely nothing in the
bill to show at the present moment what his policy really
is-has he calculated what net sum approximately will be
left for ordinary medical attendance? If he has not left
enough, after these coDsiderable deductions have been
made, to give a living wage to the medical profession, where
is the supplementary sum coming from? Is the Govern-
ment going to pay the deficit, or will the friendly societies
or the patients have to stand the racket ? There is
nothing in the bill to show what the right hon. gentleman
has in his mind. I feel that the House has a right to
insist on some definite assurance that the amount set aside
for medical benefits will be sufficient to give remuneration
to the medical profession on a fair scale. Surely it will
come very ill indeed from a House which is just about
cheerfully to vote itself £400 a year per head to bargain
with doctors for their service to the country at less than a
living wage. Surely, too, there ought to be a wage limit
in respect of the medical benefit. Under the bill insured
persons, however large their income, will be able in the
future to obtain cheap medical treatment, thereby in-
flicting great financial loss on the medical profession. It
is true that persons whose income is under £160 per year
are to be forced into the scheme. Up to the present they
may have been perfectly well able to pay for ordinary
medical attendance, but not, perhaps, for special medical
treatment, and, although the Government are now going
to give them cheaply what up till now they have been able
to afford ordinarily, they are not going to get special insti-
tutional treatment outside the sanatorium for tuberculosis.

Dr. Addison, who followed, said: I wvill not endeavour
to follow the hon. member who has laid before us a very
useful criticism on the financial aspect of this great
measure. I propose to confine myself to two parts of the
bill. It affects manifestly, above the ordinary members of
the community, two great organizations-the friendly
societies and the medical profession. It contains within it
additional incentives to thrift and bealthy living, which,
I am sure, we shall endeavour heartily to promote. It
provides an additional inducement for the people to join
friendly societies, in view of their having greater security
for receiving the benefits under this Act, and certain
additional benefits which may be available for them.
With regard to the medical profession, one has to recognize
that it stands, in some respects, in a very different position
from any other party affected by this bill. This measure
affects their daily labour, whereas most of those who
otherwise come under this bill are more or less in the
charaoter of beneficiaies. The medical practitioners see
that it concerns their livelihood. -I feel certain myself,
from having been in very close touch with their chief
organizations, that the medical profession are thoroughly
desirous of co-operating in this measure in a hearty
manner. I am confident that they would not desire
for one moment that those who speak on their
behalf in this debate should put forward any
ignoble considerations, or should pretend that class
interests should supersede the general public interest.
At the same time I feel certain that no party in this House
will desire for one moment to treat the profession which
really has to do most of the work under this scheme in any
unfair spirit. We recognize that after all the real success
of this scheme depends on the hearty co-operation of the
men who are called upon to attend those who are sick.
The treatment of sickness is not a wholesale affair; it is an
individual matter in each case, and, unless you continue
the hearty and cordial relationship between the doctor and
his patients, you cannot hope to make this scheme a
slucoess. I think it would be of no use to blind ourselves
to this fact, that the relations of the medical profession
with the friendly societies have not been altogether of the
best. I am not for a moment seeking to inquire into that,
or to impart blame to either side. I daresay there may be
a certain amount of blame on both sides, but there are
some features of what is known as the club practice
which,.I am sure, we ought to do our best to eliminate.
It is perfectly evident that the success of this scheme

depends on keeping the people well. The interests of the
societies and the reputation of the profession point to the
fact that under what is known as the club practice it
becomes necessary for a medical man to see his patients at
the rate of one in every three minutes, if he is to make any
revenue at all. It is not necessary to go into details or to
point out that successful diagnosis or proper treatment is,
under these circumstances, absolutely impossible, and, it
the operation of this bill were to intensify or stereotype
that practice in any shape or form, we should be
rendering a very great disservice to the people. More
than that, it is, I think, obvious that in so doing we
should be unable to induce the best men in the medical
profession to participate in this work. It is desirable we
should make it possible for the best men to feel some self-
respecting enthusiasm which may induce them to take
part in the work, otherwise an inferior type of men might
be put upon it, and possibly the general standard of the
profession might be damaged. I am certain myself that
if the friendly societies were consulted it might be
possible to come to some proper arrangement wbereby
both the interests of the friendly societies and of the
medical profession would be adequately protected. I
think, under this scheme, their interests are not
safeguarded. After all, the real success of the
bill depends on the development of preventive
measures. In old days the bottle of physic might have
been appreciated, it is not so now, and we want here to
build up a structure which will provide us with the means
of establishing a national system for the prevention of
disease. One of the points on which the medical profession
feels most strongly is the choice of a doctor. It is better
to make it clear that the circumstances anticipated by the
friendly societies under this scheme would be entirely
different from anything which has occurred up to the
present. Millions of people will ultimately join these
societies. We know that now, in many parts of the
country, members of the societies, under the present
system, do not go to the club doctor, but pay somebody
else whom they prefer to attend them. It is. evident that
no Act of Parliament can force a person to have a medical
man whom he does not want, and it would not be desirable
that we should aim at any such thing. Conversely it will
be very difficult for any Act of Parliament to compel a
doctor to attend anybody whom be does not want to attend,
because, after all, successful individual treatment depends
to a great extent upon a hearty sympathy between the two
parties. Letme give a case which is nothypothetical. I have
in my hand letters from men exactly on this line. A large
number of practitioners build up their practices perhaps
not having any club practice at all, but the men who I
think may fairly say are doing the best work among the
working classes of the people whose incomes are from £2
to £3 a week are the men who attend their patients and
get moderate fees and are paid very regularly. It is quite
evident that when these patients go into a scheme they
will desire to bring their particuiar doctor with them,
they will still want him to attend them, and, as a matter
of fact, it would be very undesirable that it should be
otherwise, because if it were otherwise the patients would
have a grievance, and the doctor would be left high and dry
without his patients who are drawn into this scheme, and
he would be distinctly impoverished. I think, however,
the fear in this respeot has- been decidedly exaggerated,
because one must remember that the greater portion of
the attendance is with respect to the children and the
wives who would not come into this scheme at present.
Then, again, it is quite evident that not only must there
be this choice of doctor within a considerable range, but
there must be some considerable machinery devised which
would overcome the very proper objection of friendly
societies with regard to the choice of the doctor who is
lenient in regard to this matter of malingering. The
friendly societies very naturally insist, from their point of
view, on being able to allot a particular doctor to their
members, and they say that if people are allowed to choose
anybody, they would be very likely to choose somebody
who would be lenient, That is true as far as it goes, but
if we examine the actual conditions we kinow that there
are friendly societies who take men on their books and
who receive certificates from men who are not friendly
society doctors. I would like to suggest to the right hon.
gentleman that these difficulties can be met more or less
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under the bill by a modification on these lines. There
will be a great body of new entries into the societies in
any particular district. A large number of people will
become members of the societies who are not now mem-
bers, and who pay for their medical attendance them-
selves. I think it should be open to the reputable
practitioners in every district to be enrolled upon a panel,
and within that panel those who join a society in that
particular district should be entitled to choose their
medical man, and they should be able within that panel
to continue their medical attendance, provided the doctor
is content to attend them on the terms proposed.
Lord Balcarres: Who will select the panel?
Dr. Addison: My suggestion is that in any specified dis-

-trict all the medical men in that district, unless you can
bring some serious charge against them, should claim thp
right to be enrolled upon the panel, and that from that
panel the patients should be able to select their medical
attendant. I think we might join with that-the pro.
tective privilege that a man who was not enrolled upon
-the panel might have some machinery devised for ascer-
-taining why he was not enrolled upon it. Here we come
to a natural, practical, and effective check upon malinger-
ing. You must bring the two parties together. It
is in the interests of the society to prevent malinger-
ing, and it should also be in the interests of the
doctors. In Leipzic they have a system which is fairly
succesrfal, and it is on these lines: The members
of the society naturally report to their officials or
complain if certain parties are on the sick list too long.
That is the check of the members. If members of the
society seek to get on the- fund by attending any medical
man who is unduly lenient, and it is found by the society
that a particular doctor always has a larger number of
people sick on his list than anybody else, it is quite
possible that that particular man is attracting to himself
patients from any other man enrolled on the panel, and
is operating to their discredit. In Leipzic they have
arranged the system of a medical jury within the panel,
which sits and decides upon these cases, and has power
to have a man's name removed from the panel. In that
way you have the united oo-operation of the friendly
society and of the practitioners, both united in putting
down malingering, and I believe that system has worked
very successfully up to the present. Then I think
that the arrangements which are made must as far
as possible be made on some fairly well defined
general principles, and the medical profession naturally
desires that the arrangement made with any local com-
mittee or any private society shall be approved of by
somebody capable of expressing a proper opinion-nawmely,
the advisory committee and also the local health com-
mittee. But I pass away from that point to discuiss for a
very few minutes the points connected with the income
-limit. This is avery serious question which wants to be iery
properly threshed out at an early stage in these proceed-
ings. Many medical men attend a large number of people
with incomes varying from 30s. to £4 a week, and they
say, quite rightly, if persons with incomes of £3 or £4
a week who have hitherto paid their fees come into this
scheme, whatever the rate may be, it means that the scale
of pay must necessarily be higher than the average. For
this reason it is obvious and is well known that in general
medical practice the better-to-do, patient pays to some
.extent for the worst-to-do patient, and a large number of
.patients do not pay at all; and it is well known, and
I think it entirely equitable, if the whole position is looked
at, that the better-paid patient should pay higher fees than
the poor one. The practitioner, therefore, says-If you
force my patients who pay me good fees into this general
average, roughly it means that those people who provide
me with my income will be taken away, and there-
fore the average I have to charge to the poorer
people will have to be higher. That is to say, the greater
-the income, the higher would have to be the capitation
fee. Various suggestions have been put forward which
I am sure the Government will consider sympathetically,
-in regard to meeting this representation. In the first
place, you might say-and I think it would be a fairly good
suggestion-that a sliding scale should be established for
the higher incomes. I know myself, for example, a man
who has £2,000 a year who goes to a club doctor to whom
he pays 4s. 6d. per annum. It is all very well, but it is

manifest that it is not to the public interest. Some people
say, ancd I believe the Chancellor of the Exchequer thinks,
that a great many people with better incomes would not
become voluntary contributors. I am not quite so sure
Of course, if the service was inefficient they certainly
would not, but if the service is a good one, as we all want
to make it, I think it quite rightly would. I am sure a
large number of people with £100 to £250 or £300 a year
will certainly join this scheme of voluntary insurance, and
I should certainly hope myself that the working of the
scheme will. be so good and so efficient that people will want
to join it. Otherwise it will be greatly a wasted effort.
Another suggestion which I am sure is worthy of con-
sideration is that there should be an income limit fixed.
That is to say, that above a certain income people should
not be allowed to join. I think myself the proposal for a
sliding scale is the better one, but still it is manifest that
if people with greater incomes become voluntary contribu-
tors the average scale of pay must necessarily be raised
the higher the income. Of course, an objection which
will be put to me is that, after, all, everyone who pays into
this as a taxpayer has a right to its benefits, and I should
be the last to dispute tbat. But we all contribute in our
vatious degrees to old age pensions, though we are not
open to receive them if our income is more than a certain
number of shillings a week, so we cannot very well attach
too much importance to that consideration. I have here
an analysis of the income of a large practitioner in this
district, and I hope the Chancellor of the Exchequer
will inspect it or have it examined by an actuary. I
believe it will be obvious that unless something is
done with regard to an income limit a large num-
ber of these men will be very seriously injured.
We then come to another point whioh perhaps is not
material to the bill but is more a matter of machinery, and
that is the method of payment. I am quite sure myself
that it will be entirely impracticable as a national scheme
to adopt simply payment by attendance. It must be
coupled with something else. There are manifest draw-
backs to every single scheme. I could bring arguments
against payment by head or payment by attendance. One
of the chief of them is that it tends to keep patients out of
inatitutions. If you pay a man by attendance he is not so
likely to want to send a phthisical patient to a sanatorium
as he would otherwise be. I think at this stage in our
discussion it would be a great mistake for the Chancellor
of the Exchequer to lay down any hard-and-fast line.
These matters can be very much better threshed out
when we get to closer grips with the actual problems
involved, and therefore, while I am confident that it is
necessary to make very liberal provision - which I
agree will cost considerably more than is at pre-
sent anticipated-yet at this stage it would be desir-
able not to make things too cut-and-dried. The most
hopeful part of this scheme is with regard to the
general administration. I believe the friendly societies
have everything to gain by unifying their service under
this scheme. There will be the local health oommittee,
which will administer the Post Office contributors. The
friendly societies, as the matter stands, cannot be expected
to make a profit out of medical attendance. It is to their
interest, for instance, to get their members into a sana-
torium or a hospital as soon as ever they need it. The
local health committees have control of part of these
funds, and those who are contributors under the Post
Office will, of course, have direct access to it, and it is very
desirable that members of the approved societies shall
have equal facilities. That is to say, I think it will be to
the advantage of the societies if they were to allow the
local health committees to manage the treatment of the
sick, whilst at the same time the manifest advantages of
becoming members of the society remained in the bill and
were even strengthened. The first step whioh I think
must inevitably follow out of this bill is that our Poor Law
infirmaries will have to come within its ambit. I
sincerely hope the Chancellor of the Exchequer will
allow the word " institution " to be used in a very
lib3Ial sense. It would not do, I think, to limit it too
much to the sanatorium, and as institutional treatment
for an operation or anything of that kind is necessary, it
will be very important that the local health committee
shall have access to well-equipped institutions; and
I believe ono .f the first results of this scheme must be

I
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-the improvement of our Poor Law infirmaries and the
-separation of them from the Poor Law itself. With regard
to. the provision for treating tuberculosis, it is hardly
necessary at this stage to say anything in praise of them.
The country is convinced, I believe, of their necessity.
,But it may be perhaps an advantage jast for a moment to
look at the existing state of affairs. There are something
like 60,000 deaths a year from this dieease in various
forms, and the friendly sooieties themselves spend con-
-siderably over £1,000,000 I believe 15 per cent. of the
expenditure of the Ancient Order of Foresters is in virtue
-of treating this disease, aud the averagd cost of each
patient in that society is £41. According to the report of
Dr. Bulstrode to the Local Government Board, there
are only about 2,000 beds at present available in this
.country for proper open-air treatment, and there are on an
average 250,000 cases of this disease existing at any one
time. Many of the beds are in very small institutions,
which are inadequately staffed. I was very glad the
'Leader of the Opposition the other day put in a plea
respecting bricks and mortar. I sincerely hope that the
Insurance Commissioners will see to it that this £1,500,000
-is not wasted in bricks and mortar. There is, for example,
at Chelmsford now a very interesting and useful experi-
ment being carried on by Dr. Lister, who is treating a large
number of people at a very cheap rate by means of shelters
in gardens, and there are other parts of the country where
the same kind of thing is being done. One hundred pounds
is a generous allowance for a sanatorium bed. A great
many patients could be treated fairly well in cheap shelters
costing no more than about £20 or £30 a bed. Here, again,
coming back to the work of the local health committee, not
only is it important that in the cases of the patients
-in the sanatorium, but in the cases of phthisis under
local treatment, they must of necessity, whether they
,belong to approved societies or whether they are
Post Office contributors, come under the supervision of the
local health committee. This is only another reason for
supporting the contention which is running all through
this scheme, that it is to the benefit of the whole com-
munity that the administration of this machinery should
obe unified and in one hand. For example, the local health
committee should be the agent. I am not now criticizing
the constitution of the local health committee. I must
leave that to somebody else. But as a part of the whole
campaign against tuberculosis we must establish cheap
tuberculosis dispensaries, so that if you remove a man for
four or five months you must see that his own home is dis.
infected and that his children, if they have the disease,
are treated adequately. In one of the works on this
subject there is a striking and well-authenticated case
given of one particular block of dwellings where all the
tenements had been free from the disease for eight years,
and then there came into one of the dwellings a family
a member of which had tuberculosis. During the twelve
years that followed four separate families inhabited
-that same flat, and were all infected, and finally
there were thirteen deaths in the twelve years in that
one dwelling. The supervision of dwellings of that kind
must be carried out by the local health committee, the
sick visitors, and the nurses. Whether the person belongs
to a friendly society or is a Post Office contributor makes
no matter from this point of view. That is to say, the
actual domestic preventive measures must be under the
supervision of the local health committee, and I am sure
that here again we see- again the wisdom of unifying the
whole of this machinery. The same remark applies to
-that valuable provision in the bill which gives power to
the local health committees to deal with recalcitrant and
-neglectful local authorities, and to bring them up to the
scratch. I see, for instance, provision is made in respect
-of milk supply. It is obvious that the proper supervision
-of milk is the first interest not only of the local health
committee, but of the members of the approved societies.
One good thing introduced in the bill is the provision that
,requires measures to be taken for the proper sterilization
of milk. I have here the report of the medical officer for
the County of London for 1907, which states that out of
-the ninety-two samples of milk examined no fewer
-than twenty.two, or 23.9, were found to be tuber.
culous. It will be to the interest of the local health
>committees, as well as the members of approved societies,
cthat this disgraceful state of affairs should be brought to

an end. I should like to say a little about the provisions
of the bill with respect to women. In some respects they
are the weak provisions in the bill. I would be the last
to urge the Chancellor of the Exchequer to make the
scheme too expensive. Already I think it will cost more
tban is anticipated. With regard to women there is, first
of all, the munidcence of the maternity benefit, which
cannot be overestimated, but coupled with it there are one
or two strange anomalies which I do not understand. A
woman may be an insured person and yet sickness benefit
is now allowed during maternity. If she has the measles
she will get sickness benefit, and I think that in the case
of an insured person during maternity it should be
arranged that ahe should have greater benefit than is pro-
vided under the bill. I think it will be a great advantage
if in connexion with this in the case of a woman who is
an insurAd pereon before her marriage, and who has paid
in premiums for several years previous to her marriage, she
should have her benefit made up to some extent and used in
theform of a dowry at the birth of children, or a percentage
of it might be so used. You might have a woman who has
paid her prem,ium for ten years, and who then gets
married. I think we may fairly suggest to the Chancellor
of the Exchequer that he should take this into considera-
tion. It would seem very hard on this woman that,
having paid in these premiums all this time, she should,
when she comes to the time of her greatest need receive
no benefit. I think it should be open to married women
during pregnancy to pay the premiums-I will not say for
how many weeks, but for a certain number of weeks. If
she pays the premiums, she ought in that way to be able
to get considerable sick benefit during the time of her
need and for some weeks afterwards. I think that some-
thing should be done to extend the benefits to married
women who have, while single, paid premiums. That
would be a valuable addition to the bill. Another thing
should be mentioned in this connexion as something
which will show that we have in our minds the
attendance given by qualified midwives for whom
we have passed legislation. The majority of cases
are attended by midwives, and the benefit in
maternity cases should cover the attendance given
by them. As far as I am able to understand the
scheme, a mother is not able to receive the sanatorium
benefit. That, I think, is a serious drawback, because the
mother of a family is the one in a house it is most desirable
to get out of it in the case of illness. It is exceedingly im-
portant that something should be done so that married
women should obtain the sanatorium benefits. I hope
the House recognizes that while I advance these criticisms
on the question as to who shall administer these sick
benefits with regar4 to the treatment of sickness, I am
strongly of opinion that it would have been best for the
whole thing to be in the hands of the local health com-
mittees, for the reasons which I have mentioned. The
necessity of providing within reasonable limits for a free
choice of medical attendance and the consideration of the
matter so far as it affects people whose incomes are over
above the income tax limit are matters as to which
practitioners of medicine and the general public should
be more fully informed without much delay. It
would be unreasonable to expect that so complex
a measure, which of necessity is full of difficul-
ties and of necessity affects a multitude of interests,
would not cause a great deal of apprehension in many
quarters. It is manifestly necessary that we should do arl
things possible to encourage and stimulate those great
societies which have done so much to promote self-help in
our midst. At the same time, I am sure we all recognize
that the smooth working and ultimate utility of this
measure must depend upon the hearty co-operation of that
great profession whose livelihood and daily work are im-
mediately involved, and conoerning whom this scheme is
full of possibilities of failure. I believe that they are only
too anxious, if satisfied that they will be able, to co-operate
with confidence and self-respect, and if their assistance
and hearty union with this House and with the comr-
munity in general can be obtained, we shall then be in the
way to obtain in this country the most efficient engine for
the prevention of disease which is possessed by any
civilized community.
The Attorney-General, replying for the Government on

the close of the first day's debate, said that he did not
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propose to discuss at any length the medical objections to
the bill. He was quite confident of this, that the Chan-
cellor of the Exchequer, who was in charge of this bill,
would be only too anxious to deal in a fair and just and
equitable spirit with the medical profession when he got
an opportunity of meeting them, so that any suggestions
that might be made not only might be considered, but, if
ussful, might be accepted, and then dealt with in a Com-
mittee of this House. So he did not propose to spend
more time in the discussion of that part of the objection
which had been raised, because he conceived that it was
not really a matter which went to the principle of the bill,
but that it was one which would be dealt with in Com-
mittee of the whole House when they came to consider
amendments. He then devoted his speech to the financial
and administrative aspects of the bill, and concluded an ex-
haustive review of the measure on the second day of the
discussion.
Mr. Gill (a Labour member), in the course of his

remarks on Thursday, said: An hon. member yesterday
spoke in respect of the medical profession, and urged
that it was quite easy to allow persons who were sick
to have the choice of their own doctors. They ought
to have the chance of having their own doctor. Let
the members of the Committee consider that position
from their own point of view, and ask themselves
the question whether they would like to have a doctor
forced upon them whom they would not like. I think it
s a good idea to have a list of doctors among whom
they would have a choice, and that might be a solution
of the difficulty. Every one has a preference for his own
medical man, and that preerence ought to be respected.
There is a great outcry among the medical profession that
they are not being fairly treated, that they are not- going
to have as much money as they think they ought to have,
that their practice would be disturbed or lessened, and
that their receipts for the work they would have to do
would be less than they are at the present moment. If
this scheme is to be a success it can only be a success with
the co-operation of the medical profession, and I ask the
Government not to have any stinginess in regard to this
matter, and to see that we get the best medical men
possible to attend to the sick who come under this
scheme.
Mr. Booth followed in a vigorous criticism of the bill

on general grounds; and then the Home Secretary dis-
cussed the general and unemployment features of the
scheme, but did not touch on the medical questions.
Mr. Bonar Law next spoke, and in the course of his

remarks said: The whole of the medical profession is roused
in regard to this bill, and it is really not necessary now to
say much about that part of the subject. I have received
an enormous number of letters with regard to it, and one
of them seems to me very much to the point. I should
like to put it to the Chancellor of the Exchequer. The
writer says that be has receutly bought a practice for
which he paid £1,000, which is worth to him £800 a year,
but that not one of his patients had £160 a year. He goes
on to say that if the bill as it stands is passed it means not
only the ruin of his livelihood, but the loss of his capital
as well. Under such circumstances no wonder doctors are
in an absolute panic. But it is not merely a question of
the doctors, although I am quite sure that both the House
of Commons and the Chanc3llor of the Excheguer would
desire to treat them with the utmost care. The whole
success of the prevention of disease depends on the doctors
who deal with it, and they cannot deal with it unless you
employ them in the best way. In my belief the present
club system has not been good. Any one who has read a
report of the Poor Law Commission must come to that
conclusion. It is brought out strongly by the Commis-
sioners, which stated:
After careful consideration of the working and result of

medical insurance in all its various phases, our conclusion is
that we shall hesitate before recommending any extension of it
even in its best possible form.
It is practically that form which has now become universal.
If I had any suggestion to make I should make it, but Iam
sorry to say I have no suggestion, and the difficulty seems
prodigious; but I am convinced that it is one that cannot
be solved on the lines of the bill, and there must be some
radical change.
Lord Alexander Thynne, in the course of an interesting

speech, said: The bill sets up in every county in England
a new public health authority. These local health com-
mittees are constituted on a non-representative basis, and
charged with functions which are already to a very great
extent being performed by the existing municipal bodies j
and I need hardly remind the House that almost in every
county, in every borough, and in every town, and in almost
every urban district council a public health committee has,
been set up to administer the Acts relating to the public
health, and that under the provisions of the Housing and
Town Planning Act of 1909 county councils are obliged to,
set up public health committees, and now thisbill proposes
to set up a local health committee in each county. The
mere coincidence of names will in itself create a certain
amount of confusion, yet if it was merely a question of
name the matter might be easily met and remedied. But the
functions which the righthon. gentleman proposes to entrust,
to these local health committees trench upon the functions
of the existing municipalities. These local health com-
mittees are charged generally with supervising powers
over matters affecting public health; they are entitled and
empowered to call in the advice of the medical officer of
health, who is the servant of another body, and under the
43rd section of the bill they are empowered to make use of
the office of the local authority. These are points which
will undoubtedly create friction between the local health
committees and the existing municipalities of this country,
which are affected by this bill in three material respects-
in the first place as employers of labour, in the secon.d
place as the public health authorities of the country, and
in the third place in their financial aspects. Another point
which closely affects the local authorities is the provision in

regard to excessive sickness, and I think that the Chancellor
of the Exchequer himself will acknowledge that the pro-
visions in this section are drastic and somewhat novel in
character. These great municipalities are at the present
moment responsible for sanitation, for housing, and for the
general conditions within their areas. In this bill it is pos-
sible to order an inquiry by a Government official from the
Home Office. It is possible, therefore, a power is placed in
the handsof a permanent official practically to fine the great
municipalities of the country. It is a poor consolation to
those municipalities to know that that power to fine which
is now vested by this bill in a permanent official at White-
hall is subject to confirmation either by the President of
the Local Government Board or the Home Secretary.
I hope that at a later stage some provision will be inserted
in this bill for an appeal against such orders. I have been
in constant communication with individual doctors since
this bill was first published, and I find practical unanimity
on the part both of the general practitioners and also
consultants and those not directly affected, but who have
an interest in their profession on several points. In the
first place there must be free choice of doctors from a

panel which shall include all thoee who wish to serve upon
that panel in any given district, and who were not dis-
qualified either through inefficiency or misconduot. The
advantage of free choice of doctors both to the patients
and the profession I need not emphasize, and I am not sure
the free choice of doctors by the patients should not alsoa
carry with it free choice of patients on the part
of the doctors. We have got to remember that under
the present system the doctors will be paid by a
system of capitation. There are a class of patients-
epileptics and alcoholics-who are manifestly not suitable
subjects for treatment under such a system of payment,
atad I hope as we advance in this debate the right hon,
gentleman in charge of the bill will foreshadow some other
method of dealing with them. I now come to the question
of remuneration. Of course, the system of capitation is
not popular, and never will be a popular thing in any pro-
fession. The system of capitation originated partly from
philanthropic motives in the old friendly societies, and it
applied particularly to selected lives. So long as it was
applied to the old friendly societies there was less objec-
tion to it, but now that the system of capitation is to be
extended. so as to include non-selected lives the objection
on the part of the medical profession must undoubtedly
grow. I notice that the medical profession as a whole have
not been very ready to accept the somewhat optimistic
calculations put forward by the right hon. gentleman.
If we compare the gross amounts derived from ex-
isting club practice with the aggregate amount they
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-would derive under this bill, I doubt if the comparison is
,highly favourable to the bill. But I would remind the
House that at the present moment the backbone of the
-doctors' practice is not the club practice but the artisan
practice-the practice among men of from 35s. to 40s. a
week, who at the present moment are not included in club
practice, but who under the right hon. gentleman's scheme
will be brought under the capitation. Therdiore, under
this bill you are depriving the doctors of what has hitherto
been regarded as the backbone of their practice. I might
.quote an instance from the borough of Fulham, which has
a population of 160,000 people. Ninety-five per cent. of
these people are below the income tax level-that is to
say, 95 per cent. of these 160,000 people who live in
Fulbam will come in under the operation of this bill.
I need not elaborate the point. I ask the House to con-
sider what the position of the doctors in Fulham will be,
,taking that one instance out of many, supposing the bill
is passed in its present form. I do not for one
moment advocate a wage limit to meet this difficulty.
We know in Germany there is a wage of 6s. 8d.,
above which the people cannot insure under this
system of capitation for medical benefit. I suggest to the
-Chancellor of the Exchequer that if he wishes to gain the
co-operation of the medical profession the first thing he
must do is to deal adequately-I do not ask for generosity
.for the medical profession-but to deal fairly and ade-
quately with them in the scale fixed for the capitation
grant. There is one point which rather puzzled me when
eonsidering this bill. We all read the announcement that
the doctors will receive 6X. per head, taking the good risks
with the bad.
Mr. Lloyd George dissented.
Lord A. Thynne: I understood it was 6s. per head for

all members of approved societies. Let us take what
the Government itself hitherto considered to be fair
for selected lives. If you take positions where men
are chosen for their character and health-the particular
-qualification for entry into the Post Office-these specially
selected lives are less liable to sickness than any lives in
this country, and there the doctor receives a capitation
garant of 8s. 6a. I ask on what principle of logic or
common sense it is proposed to pay a lower rate to
the less good risks included in approved societies?
The next point in regard to the medical profession is the
question of control. I do sympathize with the medical pro-
lession in their request that their control over their opera-
tions should not be exercised by the insurers only. We
have in various districts an elaborate machinery in the
British Medical Association, of ethical conditions which I
meed not describe in detail which could, I think, be
elaborated to meet the requirements of this Act. But in
any case I feel that it is a striking omission that no pro.
,vision is made for the representation of the medical
,rofession upon the local health committees. Then I
suggest that the contracts under which the doctors serve
under this Act should be made, not by the insured, not by
-the society, but by some independent body, and I have
two reasons for advancing this suggestion. In the first
place, the more the approved societies under this Act can
reduce their expenditure the greater will be their profits
and the greater, therefore, the extra benefits they
will be able to confer. We all know there is no easier
or more facile means for a great friendly society to
increase its profits than by reducing the remuneration
-of the doctors who serve them, although in the larger
friendly societies in this country I do not think the
-doctors will ever complain that they have not been treated
most friendly. In this connexion I should like to cali
attention to another very striking omission on the part of
the bill-namely, that no attempt has yet been made under
the bill to deal with surgical benefit. I shall watch with
interest what system the right hon. gentleman proposes to
deal with those cases which require surgical treatment. I
shall also be interested to see how he deals with the ques-
tion of appliances as distinct from drugs. Then there is
the question of the great iustitutions and hospitals, more
especially in London. It does not seem to me the right
hon. gentleman has seriously considered the effect of this
scheme on some of those great institutions which are at
the present moment supported by voluntary contributions.
'Those contributions are of two sorts. In the first place
they come from the charitable public. Those contributions

may or may not continue under this bill. In the second
place they are supported to a very great extent by con.
tributions from great employers of labour, who make
handsome donations to some of our great hos-
pitals in return for the treatment given to their
employees. It is obvious that this particular class of
voluntary contributions will undoubtedly cease under the
operation of this Act. To that extent our great hospitals
will lose a portion of their present income, and yet the
Government apparently expect that those institutions,
although they will be deprived of a large part of their
income, will be able to continue conferring their great
benefits upon the public without being able to replace that
income from another source. I hope provision will be put
into this bill to enable the local health committees and the
friendly societies to make a substantial contribution to
those great institutEons in respect of those patients who
are sent to them for treatment. I also wish to call atten-
tion to the fact that at the present time there is practically
no provision for institutional treatment, except in cases of
consumption. We all knowhow important it is, especially in
some of the districts in London, that siok people should be
removed from insanitary homes, either to the great hospitals
or to some other, institution for medical treatment. In all
parts of London there are cases which could never be satisfac-
torily treated if left to their own homes, often in a single
room, amid insanitary surroundings. In all classes there are
peculiar types of cases which can only be treated in great
institutions, and yet no provision is made in this bill for
any form of institutional treatment whatever. I do not
wish to touch on any of the other points connected with
this measure. I need hardly assure the right hon. gentle-
man that the critioisms I have advanced this evening
have been prompted by a desire to facilitate the passage
of this bill. I have called attention to certain points of
friction between the medical authorities and the great
local authorities of this country. It is because I wish to
see that friction removed at this stage of the proceed-
ings before we go into Committee, and before the feeling
against this bill has had time to grow in volume, that I
have ventured to address the House at all this evening.

Mr. Alden next spoke, and said: In a very large measure
I agree with the hon. member who has just spoken,
especially with regard to the question of local health
committees. I am very anxious there should be conveyed
to the Chancellor of the Exchequer some reasons for
perhaps modifying the bill as it stands. These local
health committees are almost sure to be a cause of
friction in many districts and in many localities where they
will be set up. We run a very serious risk to-day of
creating too many authorities. The present public health
authorities are dealing for a very wide area with the
question of the public health, and, on the whole, they are
dealing with it in a very satisfactory fashion. They are
beginning to aim at the causes of disease as well as the
effects of disease, and we have set before them a very high
standard, and we are constantly setting before them a still
higher standard of what they should do in their endeavours
to prevent disease. We are introducing an entirely new

authority, and I am quite convinced we shall run some risk
of lessening the value of the work that is already done by
the public health authorities. If we are to stamp out
disease-let us take, for example, the case of the great
scourge of consumption-it is obvious we must do two
things. We must give power to the local health authority,
whatever that authority may be, to survey the whole field
and to deal in a comprehensive fashion not only with the
effects, but also with the causes of disease; and, secondly,
that authority must either be the sole authority or it must
be in close touch with the co-related authorities, so close,
in fact, as to be almost overlapping. Frankly, I believe
that is almost impossible. Apart altogether from the very
great and serious administrative difficulties which will be
confronted by these new authorities, I am sure there is
likely to be friction between the public health authorities
and these new bodies. If we are to ende&vour to stamp
out disease we must use the existing public health authori-
ties. These new authorities cannot cut at the roots of
disease. We must trust our medical officers of health, and
we must do more than put one or two doctors upon this
new authority. I honestly believe the Chancellor of the
Exchequer would be well advised to drop this idea of a

new local health authority, and to strengthen the existing
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public health authority, say, by the addition of certain
experts, doctors, and so on, and to put power into their
hands so that they may cover the whole field instead of
dealing with it piecemeal, as it will be dealt with if a new
authority is set up. Larger powers, it seems to me, should
be entrusted to the public health authorities to deal with
sickness and with disease in all its forms. That leads me
to thequestion of the sanatoriums. I do most sincerely hope
-this is not by way of criticism; it is more by way of ques-
tion than anything else-that we are not going to establish
sanatoriums throughout the length and breadth of England,
utterly regardless of the people who have to be sent there
and utterly regardless also as to the beet way and means
of stamping out consumption. Let us take a dozen people
who are suffering from consumption. A certain percentage
of them will be in the incipient stage and another per-
centage of them will be in the final stage, wheii it is
impossible to cure them. You obviously do not want the
same sanatorium for these two different stages of consump-
tion. You must clearly hava two absolutely different
institutions. You cannot send a man who is in the inci-
pient stage to an institution which is occupied by people
in the final stage, and if you have sanatoriums for those in
the final stages, they must clearly be homes in which
people are able to die in peace under the most favourable
circumstances. Surely the object of the Chancellor of the
the Exehequer is not to set up sanatoriums in which men
can die, even under favourable circumstances. I do not
say that it is unnecessary or that it should not be done,
but his object is to stamp out consumption, and to
get at the root of disease. If that is so he must
have graded sanatoriums, and he must do more thai
that, hs must set aside some of this money which is
being used for sanatoriums for preventing consumption.
Cannot he so modify his bill as to give to the authority,
whatever authority he gives the power, sufficient elas-
ticity of power to enable it to use tle money in other
directions if necessary ? Under the bill their powers will
not, as far as I can see at present, be sufficiently elastic,
and I want to see these powers so broadened and made so
elastic that they will be able to use the money that is
apportioned for this purpose for the purpose of stamping
out consumption in various directions by prevention. I
am quite sure that would be the most profitable way of
spending the money. At the same time sanatoriums are
necessary, and the whole question is whether you will
build huge institutions which are to cost an enormous sum
of money, or whether you will build institutions as cheaply
as possible in the most healthy situations and look
forward to the time when they will not be needed,
and when possibly they will have to be burnt down.
I feel myself that with the great fluctuations in
medical opinion on this great question it would not
be wise to spend a vast sum of money in building
sanatoriums unless at the same time you take the
advice of all the experts on the subject and do everything
to safeguard yoursef against making a very big mistake.
May I say just one word about the doctor? My wife
happens to be a doctor, and she feels very strongly upon
this subject, although at the same time she has never had
anything to do with friendly society work, and has given
the greater part of her life almost freely and gratuitously
to the service of the people in East London. Shg feels,
a great number of doctors feel, and, in fact, we may say
the vast majority of men who have practices among the
poor, feel that doctors are likely to be so unfairly treated
that they will lose all interest in their work.. I venture to
say, and I do not think anybody will contradict me, that
unless you get the doctors on your side this portion of the
bill will be an absolute failure. It must be. How can it
possibly succeed? You are engaged in warfare against
disease. The only people in Great Britain who are com-
petent to advise you in your attack on disease are the
doctors. They may be right or they may be wrong in
their demands. Bat you will have to get them on your
aide or else you must drop this portion of the bill. How
are you to get them on your side? My answer is:
You can do so by making a careful examina-
tion of the facts of the aase. The Chancellor
of the Exchequer has received deputations. He has
been good enough to receive a deputation of friendly
society doctors. But I doubt if even now he knows the
burden that rests upon the average doctor in a compara-

tively poor district. I do not think he knows the burden
that rests upon the doctor who really tries to do his duty
-who cares about his patients. We want the doctors to,
put their whole hearts into this bill, and to set up a very
high standard for themselves. We want them to do their
best to crush out disease and to cure sickness the moment
it comes on man or woman. We must have their good-
will I think it was the hon. member for Bath and
another hon. member from Ireland who pleaded that the
Post Office standards should be set up. I do not think
that that is at all a bad standard. Personally, I believe it
will satisfy the doctors. I do not say that the 8s. 6d.
should absolutely include everythiing. There are some
special cases, and some exceptions, which will have to be
met. I am quite sure that itthe doctor is to pay for his own
drugs and- dressings out of the 8s. 6d., you will not be over-
paying him. Take the case of Germany. Even in that
country, where everybody knows the fees are much lower
-for the professional man gets nothing like the income
that is attainable here-the professors in the universities,
for instance, get only about half the salary received by the
professors in an English university-in Germany, where
the fees are so much lower, the sum allowed for medical
attendance is 5s. 81d., without drugs and dressings or any
of the extras which are provided for. The Chancellor of
the Exchequer suggests 6s., not to include drugs. But he-
has to take into account the higher standard that prevails.
in England. I am perfectly certain that 8s. 6d. is not too
much, and if it cannot be done for that, if the proposal is
not actuarially sound at 8s. 6d., then it seems to me that
the right hon. gentleman must make some extra pro-
vision. You must not ask the whole profession to do
charitable work. You must not compel them in a sense-
to do it. You may let them do it on their own account,
as they very frequently do, but you must not compel
them. You must give them a chance of making a-
decent livelihood. You must command at this moment
their goodwill. I would suggest that the Chancellor of the
Exchequer could not do better than to get together a small
body of doctors who are experts on this subject. I do not
mean the men at the top of the profesbion, who do not
know the conditions that the friendly society doctor has.
to contend with. I mean the men who are in the thick of
it, who from day to day have to deal with from thirty to
seventy patients. If be could get these men together to
talk the whole matter over, I believe it might be possible to
arrive at a decision which would satisfy them and set
them to work upon this great task of combating disease
with good heart and goodwill.
Mr. Theodore Taylor praised the proposals for dealing

with consumption at some length, and said: There is, then,
the position of the medical men. The medical men-in
Lancashire, at all events-are thoroughly roused. I got a
letter from the Secretary of a Branch of the British
Medical Association, whose district includes my con-
stituency. He tells me that at a very enthusiastic
meeting they passed two resolutioiis. In the first.
place, they stated that they opposed the provisions of the
bill putting them under the friendly societies; and in the
second place that they have unanimously resolved and-
pledged themselves, and this includes all medical men in
the district, to resign any friendly society appointments
they have for medical attendance, and to decline to take
any more. In other words, that is a kind of menace.
I took the liberty to write a letter in reply, stating that
I felt sure that the Government and the House of Com-
mons would not do injustice to them on any ground what-
ever, and that they need not be afraid, and I counselled
them to try reason rather than menace. We have the fact
that a number of respectable medical men take this view,
which was confirmed by the meeting held in the Free
Trade Hall, Manchester, last night. The Memorial Hall
building was too small to hold the medical men who had
been summoned on short notice to a meeting on this ques-
tion, and the Free Trade Hall had to be taken. They are
thoroughly roused. And why ? For two reasons, I believe.
They object to be put under the friendly societies.
They may be right or they may be wrong, but
I do not think I am exaggerating or under-
stating when I say that the medical profession
as a whole are not enamoured of the clubs. They
want to be paid, as in the case of private practice, by
the work they do. That is the most just way. They doa
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not want a flat rate, though I cannot see any other prin-
ciple in a public measure; but if a flat rate is to be paid I
do not see why it should be left uncontrolled to the medical
society. Might not the health committee have some say
in the matter, or might not Parliament itself pass a cer-
tain minimum and give a latitude to the health society?
If the doctors ask that they shall be allowed to attend
their own patients, and if the patients ask that they should
-be attended by their own doctors, how can we refuse that?
I do not think it is expedient on any ground to separate
the members of a family. If the father is transferred by
this bill to a particular doctor, and if another doctor con-
-tinues attending the rest of the family, that will be a dis-
-advantage all round, and it wifl be unfortunate to the
.doctor of the family. It cannot possibly work well.
I take it we shall have to have a fat rate fixed.
I regret that this is so, just as some hon. members
have regretted the introduction of the element of
compulsion. It would be utterly impossible for justice
to be done and for the money which is raised under
this bill to be properly expended by them with the proper
check if the dootors were to be allowed to send in their bill
to the friendly society or the health committee without any
other check but themselves and the patients. We must
have an all-round rate. I would have men who joined
friendly societies required to elect from any of the local
-doctors willing to take the club flat rate, and thus for him
to be allowed to nominate his own doctor. As the bill
stands now I do really consider that the doctors have a
,great grievance. Some of the very best of their present
patients will have to leave them, and probably will take
with them their families. It has been said over and over
-again that even after this bill there are all the rest who
are not members of friendly societies, and that there are
the families left. I think it was the Attorney-General
-who gave the illustration yesterday that when you go into
a shop and when you are pretty well treated in one
thing that you will want to go again to the same shop.
That is the actual reason in many cases why the doctors
have taken a low rate for club members, because they
hoped, and they succeeded, in getting the families along
with the members of the clubs. I am sure that the
-Government does not want to do them any wrong,
-nor do we. It would be, in my humble judgement,
with all respect to the Government and those who
-prepared the bill, and as I think so splendidly, it would
be a very great shame, if by law we were practically
to deprive, as we should be doing in many cases of
their practices wholesale, men who have built up working-
class practices. Several doctors iQ my own neighbour-
hood-in industrial districts like Lancashire and York-
shire-have built up by hard work and real merit working-
class practices, and it would be a great shame to take
-those from them by law, however great good we might
,mean to do. There is a remedy for this, and it is that the
existing club members should go on with the existing
doctors as they are now, and that the new members who
join these friendly societies in consequence of this new
legislation should be allowed to choose any properly
qualified local practitioner, and the whole of the properly
qualified local gentlemen should constitute a panel for the
purpose of adjusting difficulties in their particular neigh-
bourhood. Take this case in point-the case of a young
,man whom I know who has been building up a practice
for three or four years; he is doing well now, but he has
had to work hard for several years. This gentleman said
to me, "I live in a certain district. People who are in
-clubs come to me because I am near to them, but under
the new law they will go to the club doctor, who would
serve them on the flat rate; but if they cannot get the
club doctor, if there is a case of sudden emergency, they
will still come to me, because I happen to be near them.
'What. am I to do? If I refuse, people will cry ' Shame.'
If I go, am I to be paid, and who will pay me? Will the
.club doctor pay me?" If you consider cased of this
kind, you will see that there will have to be some local
authority, some medical authority, to adjust differences of
-this kind.
Lord Charles Beresford raised the question of the effeot

-of the bill on soldiers and sailors, but before doing so he
said consumption ought to be treated in this country the
same as small-pox. Directly a man gets consamption in
-its early stages he ought to be put into a sanatorium. A

sanatorium is not so useful for curing individuals, though
it will delay the action of consumption and man will
cured, but the real benefit is by getting a man who has
caught consumption in its early stages free from others
and from giving infection. The Chancellor of the Ex-
chequer the other day said there were 75,000 people in
this country dying yearly of consumption. That is a
shooking state of affairs, and it ought to be met as soon as
possible. But the fact is that when a poor man gets con-
sumption he is the working man often, and he has to go
on working to keep his famil, and he is going, maybe, into
a room costing 4a. a week, -where there may be five or six
children, with his wife and a lodger, and he gives infec-
tion to those children and to all those about him. Per-
sonally I can vouch for the infection being caused in
that way from experience on board a man of-war.
I have often written to the Admiralty on the
point that we ought to have a sanatorium for the
men in the fleet who get consumption. The man with
consumption sleeps in a hammock very oft n next to
another man, and a man who is in the early stages of
consumption always expectorates. That is where the
infection has occurred, and many a healthy man to my
certain knowledge has got consumptlon from his mess-
mates or shipmates by living and sleeping so close to
them and having it thus imparted to him in the fleet.
Another point which has been mentioned several times
in this debate is that the whole success of this bill will
depend upon the view that medical authorities in the
country take of it, and the action taken with regard to
these medical authorities to make it possible for them to
make this bill a success. In my humble opinion no class
in the community has acted more lo ally or more sympa-
thetically or in a more kindly, chival ous spirit to the
poorer classes than the doctors who work among them.
At pres3nt they get 4s. a year from the friendly societies;
but they make a great deal of their income and living on
account of the sympathetic action which they take
towards the men they are paid to administer to, and
consequently they get a large practice among these men's
friends and other people in the locality. I do hope that
the Chancellor of the Exchequer will see that the
doctors will be well looked after, and that they will
have a living wage with regard to the effect of this bill.

Mr. McKenna, as First Lord of the Admirality, answered
Lord Charles Beresford as regards the position of sailors
under the bill, and then finished the debate, which was
adjourned to Monday, in the following words: There has
been criticism raised on the part of the doctors, and there
has been criticism raised under the belief that women
under the bill are not fairly treated. First of all, with
regard to the doctors, I would be b-hind nobody in
admiration of the work which the medical community
have done for the poorer classes of the nation, but I
cannot help thinking that a great deal of the alarm which
has been excited in the minds of doctors is due to a com-
plete misapprehension of the actual provisions of the bill.
All that we have in the bill as it now stands dealing with
doctors will be found in Clause 8 and Clause 14. Clause 8
provides that the benefits conferred by this part of the
Act are to include medical treatment and attendance, and
Clause 14 provides that every approved society and local
health committee shall for the purpose of administering
the medical benefit make arrangement with duly qualified
medical practitioners. The hon. member for Pontefract
(Mr. Booth) stated that this bill proposes to pay doctors at
the rate of 4s. per annum for every person they treat.
There is no such provision in the bill. There is
nothing more than I have stated. Medical benefit
is to be one of the benefits, and the local health
committees and approved societies are to make arrange-
ments with properly qualified medical practitioners. How
has the charge of 4e. per annum arisen? My right hon.
friend has stated on the paper which he has circulated
with the bill that the average payment made by friendly
societies at the present time is 4s. per head per annum.
That 4s. includes, I am informed, is. 6d. for drugs, so that
the actual net amount which the medical man now receives

through the club or friendly society upon the average is
2s. 6d. per head peranm for his whole services in respect
to the ared person. in the bill there is nothing as to
the amount to be paid to the medical man, but there has
been published by my right hon. friend the report of the
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actuaries, and in that report (paragraph 70) there is pub.
lished the following statement:

It will be convenient here to set out a statement of
the "minimum benefits" provided bv the bill in the case
of members of approved societies. These are as follows:

(a) Medical Benefit-takes an equivalent to 6s.per-
head per annum throughout life.

There the only statement we have is that among the
minimum benefits provision is to be made for 63. per head
for medical relief in all its aspects. Assuming that Is. Gd.
out of the 6s. goes for drugs and appliances, it would leave
4s. 6d. per head to be paid in respect of insured persons
whowill receive the minimum benefit under the bill.
That 4s. Gd. you have got to compare with the 2s. 6d.
which is now the average payment made through friendly
societies. I am not dealing now with the system of the
supply of drugs, nor am I dealing with the system of
medical treatment which has been given by friendly
societies or approved clubs. I am only dealing with the
financial provisions in relation to doctors. The doctors
hitherto have found the drugo, and assuming that the
statement is correct that the drugs cost1i.6d. per head,
and that the same amount ofdrugs are found-under
certain conditions I think they will becheaper under the
newsystem-but assuming that to be true, the actuarial
calculations of minimum benefits would give a total
amount of 4s.6d. for payment of medical treatment in-
stead of 2s.6d., the average amount paid at the present
time through friendly societies. But that is not all.
Through the sanatorium clauses, as I will call them,
certain classes of sickness are taken out of the ordinary
benefits, and those are the particular kinds of sickness
which requiremost medical treatment and which last

longest.

The debate was resumed on Monday, May 29th, by
Mr. Ramsay Macdonald, who, after praising the general
conception of the bill in so far as it was calculated to fill a
gapin social organization, turned to a consideration of the
public health aspects of the bill, in regard to which he
made the following observations: When one sits down and
thinks of it seriously, andapart from one's own experience,
it really is the most extraordinary thing that up to now
our doctors have been paid for attending disease. The
more disease the better it has been for the medical faculty
of this country. That is absurd, absolutely absurd. The
whole medicalservice has been so disorganized that, in
so far as it has been prompted by economic considerations
only, the interest of every doctor was to get as much
disease, as much illness, as he could possibly create
amongst his people. A doctor attending to sick persons
onlydrew fees when the persons were sick. My name
might be on my doctor's list of possible patients, but so
long as I am well my doctor is making nothing out of me.
The moment I become ill,then my dotor begina to regard
me in the light of an income. I understand the protest
was raised from the other side. I know perfectly well
that of no profession in the whole country is it
truer to say that their economic interests have never
regulated their conduct. It has been one of the
most encouraging and remarkable manifestations that,
on aocount ofhumanitarian considerations, and on account
of theintellectual interest they have taken in their profes-
sion, our doctors have never allowed their economic
interests to dictate their relationship to the general public.
But there the fact remains, and until this bill has been
brought before the House there has not been any attempt to
establish a system of local organization which shall use the
doctor, not merely for the purpose of attending disease, but
for the purpose of eliminating disease altogether. With
that general point of view before us, it becomes very neces-
sary that medical men under this bill should have the
very fairest treatment. I am not quite sure how far the
claims made by medical men up to now are well
founded. It is a remarkable fact that the medical
faculty, speaking of them as a whole, feel them-
selves injured, or possibly injured, by this bill. I think
they are very wise to take the gloomiest view of
their prospects under the bill. We ought not to object
to their taking that point of view, because they know
enough of life to come to the conclusion that if they do not
take that view nobody else will. Therefore I, for one, do
not regard the doctors as being hostile to the bill because

they are putting in claims that, the scale of fees and the.
financial provisions made for them are not at all adequate
Ihope the Chanc ellor of the Exchequer will very seriously
consider that mat ter. 1 would also like to remind him of
a'section of the medical organization which is not repre-
sented in this House, and which has not made itself quite
so clamant as the doctors have done-I refer to the section
of nurses. There is a well-organized body of midwives
and sick nurses whose interests under this bill, particu-
larly under the maternity grant, ought to be very carefully
considered, with a view to safeguarding them. As a matter-

of fact, I think I am speaking quite accurately when I say
that if you take the working.class experience all round,.
the assistance of nurses, either in maternity or in ordinary
sickness cases, is often far more valuable than the assistance
of the doctors themselves. It would be great calamity to
the health of the great masses of people if anything was
done in this bill which would make it difficult for midwives
and for nurses to go on as they have been going on before.
I most respectively put in a plea for that setion of the
medical faculty, and I hope the Chancellor of the
Exchequer will very carefully consider their claim.
Another point is that which has reference to makingthe
doctors club officials or societyofficials. I have been very
carefully looking into the various speeches made during
thisdebate, and I would like to make asuggestion
regarding the difficulty as to the doctors. I cannot
see what objection, what sound and serious objec--
tion, there really is to allowing each insured person to.
have his own doctor. I can quite see that it will be a-
certain convenience if the doctor is a society official. On.
the other hand, part of the cure of a patient is that he has
confidence in his doctor, and if the doctor becomes a mere
official, however good he is, however great his skill may be,
he does not have that personal confidence which the
private practitioner carries with him- that personal
confidence which ig really half the cure. It will
require very weighty consideration from the point
of view of convenience to over-balance that and
make me come to the conclusion that it will be
found efficient, and even good policy, to practically create
a sort of close-list of approved society doctors to whom
alone the insured person maygo. Then there is the point
about the fee. I have thought over it a good dea), and
again there is a suggestionwhich I do not thinkhas been
made-I have not detected it in the official report-but
which I submit with all due respect to my righthon.
friend: Is it not sufficient simply to prescribe the minimum
fee? I hope, however, thatif a minimum fee is going to
be prescribed, that the Chancellor of the Exchequer will
rigidly set his face against any approved societies employ-
ing doctors at, say, half a crown per year per head. I
think, if this bill is to have the ghost of a chance of
success, there must be a minimum laid down for all
approved societies in regard to the doctor's fee. If the
House will allow me, I will assume that I am an insured
person. I select my own doctor; I take the man with
whose ways I am familiar, and who is familiar with my
ways. He gets from the society to which I belong his
minimum fee, but what is to prevent my supplementing
his minimum fee by any fee I care to give him, or any
fee that he and I care to arrange between ourselves?-
think, especially when the Chanellor of the Exchequer

is insuringpeople with an income up to£160 a year, that
if he considers the position carefully he will discover that.
all he requires to do is to establish a minimum and -not a
fixed fee. Give us the minimum, and let that minimum
be the basis of any bargain that the patient and the doctor
care to make by way of supplement. These two points-
I am not quite sure if they have been considered or not-
seem to me to be worthy of the most careful considera-
tion, particularly as the bill is an experiment, and, so far
as the o'utside and general medical practitioner is con-
cerned, very largely a leap in the dark. Another point.
I hope the Chancellor of the Exchequer has very clearly
in his mind that the best service he can give to the public
is to create an effioient and scientific system of preven-
tive medicine. I am not going to elaborate it, because
there are so many points that have to be raised in con-
nexion with th~; bill, but 'there are two interesting
experiments which I think are illuminating. We,
for instance, have muddled along in industry until
everybody became aware of the fact that we ought
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lto apply science to industry, and we at last estab-
lished the Imperial College and the School of
Technology. Why should we not apply science to medi-
cine in the same way? We shall have to do it. The
laboratories of the hospital school or of the hospital cer-
tainly do not meet our requirements. Then, again, we
have muddled along exactly in the same way in regard to
lunacy, and it was only with the greatest difficulty, I re-
*member-I was a member of the Committee mainly
responsible in regard to the matter-and after years of
agitation and argument and rational presentation of our
case, we succeeded in establishing the Neuro-Pathological
Laboratory at the Claybury As lum. I hope something
similar will be done under this scheme, and that the
Chancellor of the Exchequer will always remember that
something must be done sooner or later, and the sooner
the better, to establish laboratories in connexion with this
,scheme, the aim of which will be to place at the disposal
of the humblest and most overworked medical practi-
tioners in the most remote districts of the country the
very best and most up-to-date knowledge regarding the
-cientific side of carative medicine. Resbarch and science
applied to medicine-I want to emphasize the point-
"should not be regarded as merely a pious opinion. I rather
gather that there is something of that idea in the way the
clause has been drawn. I therefore want to empbasize
the point, and to tell the Chancellor of the Exchequer
that so far as we are concerned we consider that this is a
major and not a minor proposition of this bill. A further
point I should like to ask the Chancellor of the Exchequer
about is as to the health committees. Is the right hon.
gentleman quite sure that the dual control of these
health committees and the public health committees
of the county councils is the best way of securing
*what he wants? I believe that certain representations
,have been made to the Chancellor of the Exchequer to the
effect that all that is wanted is more money for the public
health committees. I do not believe that to be so, and I
hope he will rigidly set his face against that idea. The
public health committee as it at present exists, and as it is
at present constituted, must in many districts be a very
inefficient body. I myself believe there should be some
better means than has hitherto been discovered for
getting public health adequately considered by local
-authorities, but the general experience of all dual
control is, I think, that it produces less efficiency rather
ithan more efficiency. I can quite well imagine that
,the health committee proposed to be established by this
vbill, covering its area, will never move until the public
health committee moves first of all, and that, I think,
would be a very great calamity. Without elaborating the
point any further, I do hope the Chancellor of the Ex-
-chequer will seriously consider before the Committee stage
whether he is going to stand by his proposal to establish
dual control in public health. Rather I would suggest to
him that he should make the local medical officer of
health more a national servant than he is now, and make
him practically independent of the local committee. I am
perfectly certain that if he did so he would do far more
than he can do under this present proposal of dual
control to screw up the backward local health com-
mittees until they become efficient health committees.
Turning then to other aspects of the bill, he said that it
was in its scope superficial, dealing only with the problem
-of poverty when poverty had already arisen. While he
was in favour of insurance and not a free gift, he contended
$hat if 9d. was required, then 4d. from the workmen, 3d.
from the employer, and 2d. from the State was not a fair
,proportion. The Labour Party was willing to accept,
during the experimental stages at any rate, an equal pro-
,portion of 3d. from each party. A person with a family
and an income of £1 a week would find that 4d. was a
very considerable percentage of his income, a much bigger
thing to him than 4d. out of 30s. a week; mathematical
ratios did not hold when dealing with human beings faced
with the ordinary problem of housekeeping upon an in-
-adequate income. The position of the Post Office con-
tributor under the bill would be unfortunate; he would be
a man who was rejected by a friendly society and most
deserved aid, at any rate from the State. He considered
-that the provisions of the bill with regard to women were
lunjust; a woman had to insure daring her healthiest
years, and when she became subject to sickness dropped

out. Why should not a married woman be allowed to
contribute to the voluntary fund, and why should she not
get sanatorium treatment if she desired it?

Mr. Aufsten Chamberlain referred to the eagerness of
members on both sides of the House to take part in the
debate, and expressed the opinion that not one useless
speech had been made. He therefore made an appeal to
the Chancellor of the Exchequer-an appeal that was
received with applause-for another day. After brief refer-
ence to the unemployment part of the bill, and after
expressing his regret that it had not been made a separate
bill, he said that he would not discuss the question of the
doators at length, not because he did not think that there
was a good deal to be said upon it, but because the case
had already been put before the House, and because he
understood the Chancellor of the Exchequer was about to
give further explanations, which might modify the situa-
tion; he would only say that he quite recognized that the
House must carry the goodwill of the doctors with it if the
matter was to be worked satisfactorily, and that their case
required special consideration, not merely, he continued,
on account of the vast amount of charitable work they have
done, but because of the vastness of the interest they have
at stake. It is not merely a question affecting their pre-
sent powers of gaining a livelihood which is touched by
this bill, but the whole of their accumulated savings during
a lifetime are invested in their business and the goodwill
in it which they have built up. I only ask, in regard to
that, for a little further information from the Chancellor of
the Exchequer. In the first place, I want to know whether
the doctors of these approved societies are expected to
treat surgical cases as well as medical cases. Of course
some surgical cases must go the hospitals, but where the
case is of a kind which could be treated at home, are the
doctors under the bill expected to treat such a case?
And how are surgical appliances in such cases to be sup-
plied to the patients? In the second place, has the Chan-
cellor considered or made any provision for dentists?
When we are insuring the population against sickness this
is really a very serious matter. I speak as a layman, but
all of us know that the state of the teeth is often a cause
of very great sickness. All of us who have set up a house-
hold are almost certain to find healthy girls coming up
from the country, who had been leading a healthy
life in healthy surroundings, sometimes taken with
illness, and when we make inquiry we find it is the
teeth that are at fault, owing to early neglect, and
they have to go and submit to drastic treatment.
Dentistry is not mentioned under the bill, and I think
it must be considered and provided for in the medical
treatment.

After brief references to maternity benefit and to sana-
toriums, Mr. Chamberlain continued as follows: What
effect is this bill likely to have upon our hospitals? Take
my own native town of Birmingham. A large portion of
the income of the hospitals there is derived from the
Saturday collection, amounting to about £20,000 annually,
and a large portion is derived from the subscriptions of
employers and workere. You are going to say to every
workman and to every manufacturer who have contributed
to the subscription list that in future each of them is to
pay a fixed figure for insurance and medical benefit and
treatment, and in doing so have you counted what effect
that will have upon the great voluntary subscriptions, and
whether they will continue to be made to our hospitals.
Has the Government gone into that matter? I confess I
think the bill as it stands must lead almost inevitably to
the full assumption by the State of the cost of the main-
tenance of the hospitals of the country. I say at once I
should deplore that fact. I am not now thinking of the
expense of the cost of management and so on under a
State system. I think it would be wasteful, but I am
thinking rather of the advantage which comes to the men
of research and science from having a multitude of
different institutions open to them in which to make
these Qxperiments in their own way without being sub-
jected to official red tape. I think you will do a great
deal to check the progress of science in its dealing with
disease if you put all these great institutions under' a
central authority. And, again, I say you are taxing com-
pulsorily so many of the people who now support the
voluntary funds for the seinstitutions for doing exactly
the same kind of work that you cannot expect them to
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continue the samesubscriptions as they would have given
had this bill not been pashed.
Turning totheqaestion of thematterof health committees,

he said that while admitting that some small sanitary
authorities did not do their work always effectively, yet
when it came to dealing with great corporations and county
councils, some regard must be paid to the power, dignity,
and beneficent activity of these authorities. Was the
council of a city like Birmingham, with a population
something like a million, to be told by a health committee,
on which it might not be represented by a single one of its
members, on which in any case it would be in a very small
minority, that it is not doing its duty properly under the
Housing Act, and that they demand an inquiry by the
Local Government Board into the way in which this great
corporation is discharging its duties? Great corporations
like that believe in these matters of housing that great
haste is the worst speed, that if you sweep away a great
slum area as enthusiasts would be glad to do it, in a hurry,
you only recreate the same state of things elsewhere, while
inflicting infinite hardship on the families transferred. If
you are to make true progress, you must go slowly and
exercise great patience and examine very carefully the
extent of the authority you allow to these independent
committees. You must give to the great authorities,
whether county or borough, a bigger position than at
present, and you ought seriously to consider whether
you cannot almost exclusively entrust the work to them.
Mr. Chamberlain then criticized the provisions with regard
to soldiers and sailors, and after some remarks on the
report of the actuaries, proceeded to consider the position
of women under the bill; his remarks on the latter subject
drew the following explanation from Mr. Lloyd George:
This is a very important actuarial fact, and the right

hon. gentleman has stated it quite correctly up to a certain
point. The women can also come in as voluntary con-
tributors on exactly the same contributions as they were
paying when they were married at 22. That is an enor-
mous actuarial difference. They may be 50 years of age,
and they will still be rated at 3d., but they will have to
pay the employer's contribution. They will pay exactly
as if they were 16 years of age, although they may be
50 or 55 years of age at that time as voluntary contri-
butors. The next point is that if they are disabled they
receive the same amount of benefit as the moment they be-
come widows. That is a very heavy actuarial responsibility.
Mr. Chamberlain said thatwhile actuarially theproportion

of benefits might be high it would affect but a fraction of
women, and he thought more must be done at least for
those women who would be compelled to pay for an
insuranoe and who by their marriage would lose their
benefit. Turning next to the question of deposit oontri-
butors, he said that unless the bill was amended this
would be a growing rather than a vanishing class as the
Chancellor of the Exchequer assumed; they were the
persons who would fnost need the benefit but who under
the bill would get the least. With legard to the finances
of the friendly societies he asked whether the actuarial
estimates based on the experience of the Manchester
Unity as to the amount of sickness would be likely to
apply all over the country; the societies had selected their
members, who were very largely of one class, but the bill
was going to drive into the societies eight millions of
humanity-I think that is the assumption on whioh the
bill is based. What about the medioal inspection of these
eight million new entrants coming in at once? What will
that inspection be worth? What knowlege will the societies
have with regard to these new entrants? The medical
examination cannot be comparable with what is now done
when two or three individual men come up for examina-
tion. The knowledge the societies will have of these new
members cannot be comparable with the knowledge they
have had of their members in the past. I do not think
that the sickness-rate generally throughout the country
under the new scheme can be deduced from the experience
of friendly societies in the past.
Mr. Lloyd George, after saying that he had taken note

of the critioisms on matters of detail, said that the second
reading was a debate on whether the principle of the bill
was acceptable or not, and as he did not think that there
had been any challenge on the main principle he con-
sidered that the Government would not be justified in
prolonging the second reading stage.

Mr. Austen Chamberlain pointed out that there would
be great difficulty in trying to amend the bill in Com-
mittee; it would be almost impossible to raise a great
many new points without imposing an increased charger
either on the contributor or the ,State; the House would
be precluded from doing this in Committee unless a wide
latitude was allowed.
Mr. Lloyd George said that that was a matter for the

Chairman. The main outlines of the bill had been
accepted-namely, compulsory insurance, collection by
stamps, and the division of the contribution between the
employer, the employee, and the State. The cumulative
effect of the suggestions made would be to increase very
largely the financial liability under the bill, and he
accepted the actuarial view that it was far better to start
the finance of the bill with the knowledge that there was
something in hand rather than to go right up to the
margin. He thought that even yet the boon which the,
bill would confer on the working classes was not appre-
ciated; he proposed to raise partly from the employer and
partly from the State about £16,000,000 a year to be dis-
tributed among the industrial class to cure sickness, and,
what was still more important, to prevent sickness and to
maintain the families of the workmen when the bread-
winner was stricken by sickness. It had been shown,
that one effect of the bill would be to free nearly
£3,500,000 of the reserve fund of the Oddfellows Society
alone. Mr. Lloyd next dealt with the criticisms of the,
bill from a medical point of view. You cannot, he said,
set up a great scheme of this kind without alarming
vested interests, and there are vested interests in every-
thing. In disease and in death you have vested interests,
and I am amazed that the unciertakers are not alarmed
because the scheme will certainly affect their trade. The
fact of the matter is, you cannot widen a road without;
striking a strip off somebody's domain, and you cannot-
drain a morass without interfering with somebody's
shooting; and when you are widening the old systems to
whioh we have been accustomed, you must necessarily, to
a certain extent, interfere perhaps with vested interest.
All I can say is that the first and dominant consideration
of this House ought to be the health of the nation. Its
vigour and its efficiency depend upon it. Lord Beacons-
field pointed that out in his great historic deliverance in
1872, and, after all, the first consideration of a Ministry
should be the health of the people. I say this of all
vested interests. They are entitled to ask that no legiti-
mate right of theirs should be interfered with unless you are
prepared to give them an equivalent. The vested interests
with which we come in contact are in this case, fortu-
nately, all not merely legitimate but benevolent interests
-friendly societies, collecting societies, doctors, nurses,
midwives, and hospitals-all these interests have been
mentioned in the course of the discussion. They are
highly beneficent interests, and not merely ought we to
give them an equivalent, but we ought to treat them with
care, consideration, and tenderness. I shall prove that
not merely do we give them an equivalent, but under
this bill they are in a better position than they ever
were before. What are these interests? I have oounted
them up, and I propose to deal with them if I may, with
the indulgence of the House. I will take the doctors first,
because they have received a larger share of attention
than any other interet in the course of the discussion.
What are their criticisms ? The first is, they object to a.
capitation grant and the amount of it. Some of them
object to any capitation grant at all. Secondly, they
object on the ground that the capitation includes for the
first time all the bad lives. I put that as a criticism
whioh has been offered, but I am not accepting it. The
third critioism is that there is no free choioe of doctors.
The fourth is that they are placed under the heel of the
friendly societies; and the fifth is that they object to the
income limit-I mean the income limit of the person
insured; I do not mean the limit of their own income.
The doctors proceed in their criticisms on five assump-
tions, all of which are erroneous. They proceed on the
assumption that we have fixed a capitation grant. We
have not. They proceed an the assumption that the
amount of the capitation grant is to be fixed by
the friendly societies without any appeal to anybody.
That is not the bill. They proceed on the assumption
that in the capitation grant families are included.
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They are not. The other assumption is that the
system of club doctors is to be made universal, and that
there is to be no free choice allowed. That is not the bill.
The last assumption is that all the bad cases are included
in the capitation grant. They are not. Therefore, the
five main assumptions upon which the whole of this agita-
tion is based are absolutely erroneous and have nothing
to do with the bill, but with some criticisms of somebody
formulated before they ever read it. If I may, without
any disrespect, I would suggest that the same time should
be given to the reading of a bill as to formulating the
censure which is to be offered. Anybody looking at the
medical clause in this bill for five minutes will see that we
fix no capitation, and that there is nothing to prevent the
free choice of doctors. Bad lives are all segregated in the
Post Office contribution. In fact, I have been condemned
for that. That is one of the criticisms I have to meet.
Here is what we have provided:
Every approved society and local health committee shall for

the purpose of administering medical benefit make arrange-
ments with duly qualified medical practitioners for insured
persons to receive attendance and treatment to the satisfiaction
of the Insurance Commissioners from such praotitioners.
This is the first time that doctors have ever received any
protection against friendly societies; and yet not a doctor
in the country has seen that ! They held a great de-
monstration last week, and denounced something-not
the bill, but something somebody told them was in the
bill. The bill has been published for at least a fortnight,
so that they might have read it. What does that mean ?
They are free to make any arrangements which they like,
which the societies like, and of which the Insurance Com-
missioners approve. Does that include free choice of
doctors ? Of course it does. Does that lay down
payment must be by capitation grant ? Oertainly
not. Does that put them under the heel of
friendly societies? Quite the reverse. The agree-
ment which is entered into must be subject to the
approval of the Insurance Commissioners; and let me
remind the House that the Insurance Commis-
sioners will act on the advice of an advisory com-
mittee. That is in the bill. Upon that advisory
committee there will, of course, be representatives
of the medical profession. The doctor who has now
nothing between him and the friendly societies but his
own unaided independence-whom the club might starve
out of the district if he dared to refuse them-has been
driven to accepting 2s. 6d. for members, including drags.
That is a monstrous state of affairs. In future that has
got to be submitted to the Health Commissioners, whose
advisory body will have representatives of the medical
profession upon it, and the British Medical Association
can make its representations not to the friendly societies
of the club but to the Commissioners. I cannot imagine
the Commissioners, not in the interests of the medical pro-
fession, but in the interests of the health of the patient,
ever sanctioning such a sweating proposition as that. All
that has been ignored. Let me point out this to the House.
I have read the bill. If they have got a copy they could
see for themselves. There is oue part of the bill that has
escaped the attention of every doctor in the land. Healing
is the first charge upon it. Maintenance comes afterwards.
Healing is the first object. Clause VIII provides that thefirst
benefit shall be medical treatment and medical assistance.
The doctor is the first charge. It I may put it another
way, the doctor has the " first cut." We are raising some-
thing like, speaking from memory, twenty-five millions of
money. There is nothing to prevent the doctors from
walking off with every penny of it, except their own
common sense and the common sense of the community-
absolutely nothing. Now that is the bill. We shall see
that fair arrangements are made for protecting not merely
the doctor and the patient, but protecting the fund. But
there is absolutely nothing prescribed in the bill which
would preclude the dootors from making any of the
arrangements which they themselves have been recom-
mending during the last few days. Each agreement of
the doctors will be taken on its merits, taking into account
the character of the district, the distance that he has got
to travel for his patient, and whether the plaee is healthy
or unhealthy. You take into account every consideration
that should be considered before you come. to a con-
clusion whether the rat4 of payment is a satisfactory

one or not. For the first time there are these pro.
visions for the doctors. That I should have thought
a very valuable protection for the medical profession
I would like to ask how many members of the House have
even seen this document which I now hold in my had ?
The British Medical Association, in 1903, decided to inquire
into club practioes throughout the whole of the kingdom.
They had -a very careful, fair, impartial, and searching
inquiry, andthisistheirreportuponit. Iwould strongly urge
members, before they come to consider the medical part of
this scheme, to prooure and peruse this invaluable docu-
ment. I considered it before I ever came to any sort of
conclusion as to what the medical provision should be in
the bill. This is a fair summary of what they have got.
Out of the cases reported to them of club payments there
were 135 cases where the payments amounted to between
2s. and 3s. per member per annum. That is, the capitation
grant per annum in 135 cases of clubs was between 2s.
and 3a., including drugs. There were 256 cases between 3s.
and 4s. There were 164 cases which were between 4s.
and 55., and only 386 of them were above 5s. That is the
present position - I agree a humiliating position, a
position of bondage. One of the most important pro-
fessions in the land is treated in a way which I
think is perfectly disgraceful to those who have
arranged such terms of payment, and not only discreditable
but stupid. I cannot imagine how they wouid expect the
best services from doctors who are paid at that rate. All
this I have got to take into account. Questions were
addressed to each of the doctors as to what scale of pay
they reoommended. The vast majority of them made sug-
gestions for raising the rate to either 4s. or 5s., and some
of them up to 6s. The vast majority were under 6a.
Those who recommended that there should be a capitation
grant of over 6s. were a very small percentage of the total.
If any man, by agitation and by organizati6n, had suc-
ceeded in getting a 5s. capitation grant all round he would
have been a "hero." I have arranged 6s., and I am a
" villain." That is their own demand. " In this distriot,';
says one man from a town in Yorkshire, "the orthodox
medical men are strongly united, and have demanded and
obtained a uniform payment of 5a. per member for all male
members." They regarded that as an achievement. It
was a triumph of organization. They had gone on strike
and demanded 5s. Without striking at all I have given
them 6s., and they are all in revolt.
Mr. Pike Pease: They are friendly societies.
Mr. Lloyd George: How does the hon. member know?

Can he tell me that? Then I will give him a reply.
I must come to the question of medical clubs later on.
They are clubs, not all friendly societies; lots of them
penny clubs. I thought the hon. member knew more
than I did. I was asking for information. There is
another case here which is very valuable as showing why
they take these low rates. Doctor after doctor writes to
say that the reason why they do so is because they are
not organized. They do not trust each other. The
moment one man stands out for 4a. or 5s. somebody comes
and cuts him out. You cannot protect any branch of
work unless those engaged in it stand together. The
same thing applies exactly to trade unions. They have
succeeded in keeping up their wages because they will not
admit as members those who acept less than a certain
rate.
Mr. John Ward: Lawers are just the same.
Mr. Lloyd George: The hon. member does not know

the distress and the woes of lawyers. They have got an
Act of Parliament to cut down their wages, but the
medioal profession have here an Act of Parliament putting
up their wages. That is the difference between the way
in which lawyers treat doctors and the way doctors treat
lawyers.
Mr. Austen Chamberlain: May I ask the rigbt hon.

gentleman how does he arrive at the figure 6s.?
Mr. Lloyd George: I am about to come to that.
Mr. Austen Chamberlain: The right hon. gentleman

has just pointed out that there is nothing in the bill
mentioning any figure.
Mr. Lloyd George: This is the, very next point I am

coming to. I am going to explain by and by why I have
put 6s. down to my calculation.Mtr. Austen Chberlain: But where in the bill is it
provided that there shall be 6X.?
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Mr. Lloyd George: I have already explained that there

is no provision in the bill giving 69. The provision is a
finanaial provision, and I shall point that out later on.
The financial provision will have bo be administered either
by the present Government or some Government their
successors, and we have made that calculation. I am not
going to read more quotations, but there is one of very
great value, especially having regard to the criticism which
ha been directed, not merely by the right hon. gentleman,
but by some hon. members behind me, to the scheme.
Almost without exception the doctors condemn the practice
ad forcing them to take the charge of married women, and
onedoctor said, quite frankly, that he would not take them
at any price on a capitation grant. The difficulty is one
that cannot be slurred over. Any one who knows any.
tiing about fiierdly society practice and club praotice
klows that the moment you put on the club married
women who are not engaged in work to earn their living,
pratically they can call the doctor in at any time they
like. That adds enormously to the burden on the
diloors, and I am perfectly certain that 6s. will not be
looked at if once that charge is placed upon them. It is
ome of the difficulties which the actuaries warned me
against at the very start. In regard to the inclusion of
maried women, every man of real experience in the matter
kws that the enforcement of that condition would break
down almost any scheme and would be a perilous enterprise
to start witb. All I want to say now is that I have suggested
a soale which is as liberal as the vast majority of medical
mo dared to suggest-more liberal. The question was
put to me wby I mentioned 6s., when it has not got it in
the bill. The reason why I mentioned 6s. is this: In
timating the money which you require for outgoings you
have to take some basis for medical attendance. You
could not possibly say what was the balance for maternity
dge, pensions, and other benefits until you know how
much money was necessary to meet the first charge, tha!i
of the doctors. Therefore [ had to take some basis for the
actuaries for the purpose of the financial part of the
measure. I took the basis of 6s. because I understood
from the report which I have here that this was the sum
which was better than most doctors ever expected-better
than most of them asked for-and I thought, at any rate,
1 would be on the right side if I put the amount at 6s.,
ad that the doctors wculd say: "HHere is the most gene-
rous Governmemt, as far as the medical profession is con-
cerned, that evi r sat on this benob." But let me point out
hat this 69. is neither fixed nor final. We have in the bill
provision for a margin which can be drawn upon for in-
crased benefit cr increased pay'ment of doctors. That has
got to be consid red on its merits. The margin is equiva-
lent to an additional half crown. More thanthat, we have
provision in the bill which enables the local health autho-
rity to take over the whole charge of medical attendance.
I was very interested to hear the saggestion made by the
bon. gentleman, the member for Bootle, and which was
quoted afterwards by some other hon. members, that the
ocal authority should take over the medical attendance-
I think that was the hon. gentleman's suggestion, and I
myself regard it as an admirable suggestion. What does
it mean ? It means that where the 6s. is inadequate it is
competent for the local authorities and the State to come
in and pay more for the medical attendance. It may be
said that this will put more on the rates. Not at all. If
man do not cure these people in the way proposed by thisMD, they will go to the workhouse, and it is the rates that

wili have to be the means of curing them. Therefore it
is in the interest of the local authoritiies to find
the 6s. If you do not cure them out of this fund,
you cure them out of the rates, and the rates would bear
the whole. You cannot leave them uncured. But I wish
io point out that we have taken upon ourselves for the
present the work of 'cure, and there must be a vast number
or people at the present moment who have very little
margin between them and the parish. They will get the
6s.; they will get half from the State and only pay the
other half. Therefore it is a great advantage to the rate-
pyer from that point of view. At any rate, there is the

X,wih is put in as a basis, and, further, there is
a half-crown margin which you can draw upon. There is,
in addition to that, the provision made that the ratepayer
and the taxpayer should come to the rescue if the charge
is made. If that is not a very generous and ample

provision for the medical profession, then I fail abso-
lately to see what possibly can be done for them more than
that. I come to another point raised by the hon. member
opposite in reference to bad lives from an insurance point
of view. But these friendly societies have their medical
examinations, and the bad lives will be included among
the Post Office contributors. There will be just as many
selected lives for the societies as before. What is the
difference ? Who are the men outside friendly societies?
Those who are rejected by the doctors, and those re-
jected by the doctors will not be in the societies at
all. They will be mainly the people who cannot afford
to pay the weekly contributions regularly in times of
ill health and in times of unemployment. But these are
not necessarily bad lives. There are men who are im-
provident, or men who have improvident wives; they are
not men necessarily in bad health or diseased. Take the
agricultural labourers of this country. I should say
probably half of them are included in friendly societies.
The other half would be outside, so that the best lives of
the community will come in under this scheme who were
never in before. It is not that they are outside now
because the friendly societies will not have them. There
are just as many selected lives now as before. Most of the
working classes of this country have passed through friendly
societies or trade unions, and they are not in them now,
because they could not keep up their contributions.
That is the real reason. It has nothing to do with their
physical condition, and the men who come in under this
scheme will be just as good physically from the insurance
point of view as the men inside at the present moment.
So much for that point of view. Now I come to the ques-
tion of free choice of doctors. Mr. Ramsay Macdonald put
the point very well to-night when he said that it would be
a great misfortune if there were not a good understanding
between the doctor and the patient, and that the patieni
should have confidence in his doctor. He said that half
the cure arose from the confidence of the patient in the
doctor, and that it was of no use sending a club doctor to
him if the patient did not believe in him. It is a great
mistake to try and. hold a man by machinery which be
cannot accept and which he repudiates. There is a sort
of moral and mental resistance going on to the whole
attention which the doctor is paying the patient; there
is a struggle of will against the will of the doctor.
That would be a mistake. There is nothing in the
bill to prevent the free choice of doctors. On the
contrary, I am all for free choice of doctors, within
limits. If you give an unlimited free choice of
doctors you are taking the direct road to promote
malingering. There are some members of the medical
profession-1am sure I am not attacking the doctors at
all-who would give any certificate to members of
societies for the purpose of securing their 4s., or the capi.
tation grant. But there is a convenient course, and it is
one that has been pursued in Norwich, I believe also in
Lancashire, and in several instances in Germany. We
have the experience in our own country where a certain
number of doctors are on the panel. A member of the
friendly society chooses his doctor from that panel, but he
must choose him before he is taken ill. That member has
a free choice of a doctor within the panel. The doctor
guilty of misconduct-and misconduct means anything
which has a bearing upon the charge of encouraging or
conniving at malingering-ought not to be retained on the
panel. What is the check? The doctors themselves.
The doctors may form a board sitting together, and if
a man has a very large number of patients on his list,
unless he is a man of special gifts, there is a suspicion that
he hassecured those patients by freely giving certificatee.
The doctors themselves have disciplinary power which
may result in striking the man off the panel. The advan-
tage of that is that it would give a choice of doctors, and
in addition to that you have gotsome sort of disciplinary
hold which willdiscourage doctors who are in the habit of
freely giving certificates without an examination. All
that is possible under the scheme. Not only is it possible
under the scheme, bat I believe it is the right course.
I warn the House that you have got vested interests here
at cross-purposes. In some cases it is a very very valu-
able praotice, especially in colliery districts. I want
therefore, the House to bear in mind that if they allow
free choice of doctors they wll be cutting into a very
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valuable vested interest. All that has got to be considered
very carefully. The doctors instead of being under the
control of the friendly societies will have an appeal to the
Health Commissioners, and no contract can be entered
into which is not satisfactory to the Health Commis-
sioners. That surelyis a great protection to the doctors.
The suggestion is made that you ought not to allow
any man to come into this scheme if his income is
over a certain amount. The suggestions as to amount
have been various: 259. per week is the most popular, and
I have heard 30a. suggested, and 403. per week. [An
hon. member: ' Hear, hear."] One hon. member made
the suggestion that no contract should be allowed in
respect of any man whose income is over 40s. per week. I
want the House really to consider what that means. Of
the high.waged industrial population of this country at the
present moment nine-tenths are in societies or clubs. It
is the low-waged workmen who are out of benefit. The
vast majority of the high-waged workmen, like miners and
engineers, are already inside either friendly societies or
medical clubs. Are you going to deprive those people of
the benefit and right which they have got at the present
moment? Ara you going to say to those hundreds and
thousands, and I should be very much surprised if they do
not run into mi'lions, Here you are, you have been enjoy-

ing medical benefit in your club up to the present, but we

are going to make it impossible, by Act of Parliament, for
you to get in at all"? Is there anybody in this House who
would ventura to propose it? Therefore, it is not a ques-
tion of the high-waged indastrial workers of the country.
I come then to the others, the tradesmen and clerks. I
do not think the hon. member who interrupted me would
propose that an, engineer who is now earning £3 or £210s.
per week, and who is in his club, should in future be
deprived of the benefit of that club, and be compelled to
pay for the att ndance and medicine. Their proposal is
that the advantages which you give now to engineers, to
miners, to csrpenters, to stonemasons, all high-wage per-
sons, should be denied to the small tradesman and to the
clerk. What is the position ot the small tradesman?2He
pays heavy rates and taxes, he often earns less than the
skilled artisan, his living is a much more precarious one;

he has got an anxious wearying life of unremitting toil and
monotony, unbroken except by his cares and worries and
anxieties. Are you going to deprive them of the benefits?
Will any one here get up and propose that the small
tradesmen who are earning under £160 should be deprived
of the medical benefits provided by this bill? Hundreds
of thousands of them are in societies now. That is one of
the things at which I was, I will not say surprised exespt
at the extent, but amazed when I came to examine the
books of friendly societies to find the number of
tradesmen who are members now. I examined one

friendly society book, and I found that 40 per cent.
of the members were men and some women who
did not earn ,a wage, and were publicans, trades-
men, and farmers. Forty per cent. in that particular
village belonged to those classes. If hon. members will
read the book to which I hay9 called their attention, they
will find one of the complaints of the medical profession
is that men of that type are allowed at present to receive
medical benefit at contract price. I do not think I should
be far wrong if I said that something like half a million of
that class are now in friendly societies receiving medical
benefit at contract price. Is it proposed to cut them out,
or is it proposed to establish a privileged class and say

that all those who are receiving medical benefit of that
kind now can do so no more? That, I think, would be
really much more full of difficulties than hon. members
who criticize the proposal quite realize. You cannot out
them out, you must include them. The same thing applies
to clerks. Does anyone imagine that you can Cutt olerks
out? If clerks want to be left out of the scheme they have
only got to express an opinion in that direction. I have never
heard any representation that they are anxious to be left
out. To sum up the reply which I make on the question of
the doctors, we say that we are making a more ample and
liberal provision for the doctors than has ever been made
in the wihole history of club practice in this country. We
have so framed our measure that a free choice Of doctors
is allowed. We have framed our measure in such a way

that there is protection of the medical practitioner against
the tyranny of any club or society in the land. We have

framed it in such a way that we shall be able to make
regulations later on, having first of all received the advice
of those whom the medical profession trusts. Therefore I
have no hesitation in saying that the experience of the
doctors of this country with this scheme will be the
experience of the doctors in Germany, and that they will
be much better off than they were before. There is an
enormously larger sum raised for medical benefit for
classes who are now deprived of medical benefit alto-
gether. The doctors, so far from being injured or damaged,
will, I think, have good reason to congratulate themselves
that a scheme of this character has been passed through
the House of Commons. With regard to the question of
trade unions, I have already dealt with the matter. You
release a vast amount, to theextent of£2,000,000. My right
hon. friend has given a very faithful and accurate account
of the process by which the man in the trade union will,
first of all, contribute to receive his benefit. I fully accept
his description of the transaction, which is a thoroughly
accurate one, and it is as accurate as it was lucid. Several
hon. members have asked me as to the character of the
security which will be demanded. The, only security will
be in the event of advances. If there is a request from
a society to have an advance to pay the sick fund, then
there must be security that that fund will not be
squandered in some other way. It will be either by
deposit or cash or guarantee bond, but it will be a very
small matter in each case. If the trade unions them-
selves advance the money there will be no need for any
security at all. An hon. member has asked me another
question, namely, whether trade unions like the gas-
workers, who pay no sick benefit at all now, will be
entitled to come in. Of course they will. They come
in for the purpose of the sick benefit of the scheme,
always provided they keep that branch of the business
separate from the other branch of the business. Tarning
then to the financial part of the bill, he said that it was
not intended to exclude trade unions or dividing societies;
on the contrary, he was anxious to get all the societies
into this very large scheme of insurable interests. There
was some six million people covered by trade unions and
friendly societies, and there was some eight or nine
miUions outside. Defending the provisions of the bill
with regard to Post Office contributors, he said that they
would be in an immensely more advantageous position
than previously. Treatment in sanatoriums would be
given to them, not at their own expense, but at that
of the whole of the insured community. They get
medical treatment and sanatorium treatment-all with.
out any reserve. There is no 6s. limit in their case.
It would be futile; no doctor could possibly under-
take it. Then there is always in reserve the fact
that, if the medical fund is exhausted, as it may very well
be, the State offers to the local authorities to meet half
the deficit. That may be thousands of pounds. You get
for the first time for these poor people medical treatment,
sanatorium treatment, and, in addition, exactly what the
friendly societies give to their people; you allow them
to draw on their deposits, with the additional 3d.
of the employer and the additional 2d. of the
State. Do not let the House, in very esti4ible
pity for these poor people, blind itself to the 'nor-
mous advantages which they will get under the scheme.
With regard to women he was bound to ask the House to
consider the case actuarially. Women would have the full
value of their money, there would be funds, and every
ld. a woman paid would go into the women's side of the
insurance, and everything a man paid into the men's side.
Women, he thought, came uncommonly well out of the
proposal; they would get maternity benefit, and in addi-
tion disablement benefit equal to that of men. In conclu-
sion he said that there was no intention to take the
bill in Committee until a very fair and reasonable period
had elapsed for the consideration of amendments, but,
of course, the bill must go through this year. He asked
the members on the opposite side of the House, and those
on the Irish benches, and in fact all parties in the House,
each to choose two or three men with whom the Govern-
ment could confer on matters of detail. Many suggestions
could, perhaps, in a modified form, be accepted, and he
would be happy to place at the disposal of various repre-
sentatives all the information the Government had, and
the opportunity of personally conisulting the actnaria
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experts. He thought that during the three weeks
or a month that would elapse before the consideration
of the bill in Committee much might be done in this
way.
Mr. Steel-Maitland, while promising that members

who approved the general principle of the bill would
co-operate with the CGovernment in making it a workable
measure, said that many points which had been described
as subjects for the consideration of the Committee were
essential parts of the interconnexion on which the whole
bill depended. He thought the Chancellor of the Exchequer
had done the medical profession something less than
justice. I do not, he continued, wish to say much with
regard to that, except that the medical profession assumed
that the payment was to be 6s., or I think about 4s., exclu-
sive of drugs, and that they also seemed to believe that
the payment was to be made by capitation fee. The
Chancellor's reply to their criticism was that they had not
read the bill. I think, perhaps, a reply to the Chanoellor
of the Exchequer is that he has not read again his own
first reading speech. The criticisms of the medical pro-
fession are really a perfectly natural inference based on
the speech of the Chancellor of the Exchequer himself
when he was introducing the bill. All of us who recog-
nize the extraordinary latitude and power that is given
to the Insurance Commissioners under the bill, who must
be in close touch with the Government, will, I think,
consider that it was quite pardonable for the medical
profession to think that what was adumbrated by the
Chancellor of the Exchequer would be part of the bill
when it came into practice.
Mr. Chiozza Money considered that the scheme embodied

in the bill was an advance on what had been done in Ger-
many. He hoped that what the Chancellor of the Exchequer
had said would dissipate a great many fears among dootors
as to their position under the financial provisions of the
bill. It provided roughly £4,500,000 in respect of 15,000,000
potential patients; that assured society income divided
among 30,000 doctors would produce £150 per annum
each, but, as a considerable number of the 30,000 doctors
must be raled out as possible participants, the sum of
assured income would be very considerable; further, as
there would be 30,000,000 patients outside the provision of
the bill, he did not think the doctors should lose anything.
He hoped that Dr. Addison's proposal that health com-
mittees should be set up and be responsible for the
administration of the medical benefit, leaving the approved
societies to be responsible for the cash benefits, would have
full consideration. He considered that the position of the
Post Office contributor was unsatisfactory, and thought
the Chancellor of the Exchequer had undexestimated the
probable number.
Mr. Goldman criticized the construction of the bill.
Sir George White expressed his deep sympathy with the

object of the bill, and said that he believed the House
desired only to do what was fair and what was generous
towards the medical profession. The medical institute in
Norwich, a medical centre of a large number of friendly
societies, comprised 11,000 members, of whom 6,000 were
members of friendly societies, with their wives, and, in
some instances, their families. The doctors attended the
members for 4s., the wife for 4s., and the family for 4s.,
whatever the number under 15 years of age. These
prices were inclusive of drugs, and the institute paid its
way. The members had a choice of doctors within a
certain panel; he therefore thought that the suggestion of
63. a head was liberal.
Lord Henry Cavendish-Bentinck, while sympathizing

with the general principles of the bill, feared that it would
encourage boy labour.

Sir A. Mond defended the constitution of the Health
Committees, and hoped the Government would pass the
bill this session.

Colonel Hickman protested against the haste with
which the second reading was being hurried through,
and said that the bill would do great damage to
the friendly societiqs and great injustice to the medioal
profession.
The Prime Minister moved the closure, and the motion

was carried by 180 to 48.
The bill was then read a second time without a

division, and committed to a Committee of the whole
House.

QUESTIONS.
The Committee Stage of the Bill.

Mr. Newman asked the Prime M.nister whether, in view
of the short space that has elapsed between the iutroduction
of the National lnsurance Bill and the date fixed for its
Second Roading, coupled with the fact that as at present
arranged two Parliamentary days only are to be allotted to
the Second Reading stage, he will undertake that the
Committee stage shall not be commenced before July lst
at the earliest; and whether, in view of the uncertainty
and apprehension that exists among important classes of the
community, he will recommend the appointment of three
small Select Committees who will be empowered during
the next few weeks to receive the views and evidence of
the medical interest, those connected with insurance
collecting societies, and large employers of labour respec-
tively, and submit such evidence in the form of reports, to
be available to members before the Committee stage is
entered on.
The Prime Minister (Mr. Asquith): The Government

will take care that there is an ample interval between the
Second Reading and the Committee stages. I am afraid
I cannot adopt the suggestion in the form in the question.

Sir Philip Magnus: Does the right hon. gentleman
suggest any other means of obtaining the views of the
medical profession before this bill comes to the Committee
stage?
The Prime Minister: There are many better ways than

appointing a Select Committee. The Chancellor of the
Exchequer is ready and most willing to receive any
representations and to adopt any practical suggestions.
Mr. Bridgeman: Has the right hon. gentleman received

representations from friendly societies and other industrial
insurance companies to the effect that their meetings are
largely held during the Whitsuntide recess, and stating
that they would be very glad if the second reading of this
bill could be postponed until after those discussions have
taken place?
The Prime Minister: The Committee stage will be

postponed until after that time.

Provident Di8pensariMe and the Bill.
Mr. William Peel asked whether, under the provisions of

the National Insuranoe Bill, the position of the provident
dispensaries will be altered, and, if so, in what respect;
and would the present subscribing members, numbering
about 110,000 in London alone, receive subsidies from the
State and employers respectively, in aid of their con-
tributions for free medical relief?
Mr. Lloyd George: Theie is no reason why provident

dispensaries should not form or join " approved societies"
for the purpose of administering the benefits (including
medical attendance) provided by the bill, for the benefit of
so many of their members as are insured under the bill.
Mr. Peel: Is it possible for them to be recognized as

societies under the bill?
Mr. Lloyd George: The difficulty of that is they could

not be recognized as approved societies unless they are
prepared to pay full benefit; but there is nothing to
prevent them coming in as approved societies if they
comply with the requirements of the bill.
Mr. Peel: Is it a fact that the condition they do not

fulfil is they are not registered under any Act?
Mr. Lloyd George: I should rather like to consider that,

but I think there are many other conditions; for instance,
they do not pay sick benefit, and I am not sure they
provide medical attendance in all cases. It is quite a
different purpose they serve at present, and it depends
entirely whether they would like to become approved
societies under the Bill; if they do, they can become
approved societies.

Sanatorium Treatment.
Mr. Astor asked, in the event of the sums available for

defraying expenses of sanatorium treatment under
Section 15 (2) of the National Insurance Bill proving
inadequate for the maintenance of all suitable cases in
sanatoriums, will an insured person suffering from
consumption be debarred from obtaining sanatorium
benefit ?
Mr. Lloyd George: The Local Health Committee, under

Clause 15 (3), is responsible for stlecting the cases to be
sent to approved sanatoriums for san -or.Lm treatment at
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an agreed payment at the cost of the Insurance Fund.
I am advised that the sum allocated is sufficient to
provide the necessary accommodation.

Mr. Astor: Does the right hon. gentleman mean that
every insured person suffering from consumption will get
adequate treatment?
Mr. Lloyd George: I cannot reaUy express an opinion

as to whether all these eases ought to be sent to sana-
toriums, but I am advised that the accommodation to be
provided for the sum we have plaoed at the disposal of the
Health Committee will be quite adequate for all the cases

likely to be sent there. If the sum is inadequate the hon.
member will find provision in the bill for further assist-
anee, either through the medium of the local rates or the
Treasury. The Treasury, I presume, would be respon-
sible for one-half and the local rates for the other half if
more accommodation is required.

Mr. Remnant: Does the right hon. gentleman propose to
take any steps to prevent those who can afford to pay for
treatment at home being sent to sanatoriums?

Mr. Lloyd George: I would rather not express an opinion
upon that. It is a question which really ought to be con-
sidered very carefully after the medical advsory com-
mittee has been set up in the bill. I do not think it would
be advisable to tie our hands at this stage, and before we

get information.

Local Health Committees and Sanatoriums.
Mr. Goulding asked whether the,local Health Committees

will have power under the National Insurance Bill to build
sanatoriums themselves as well as to pay for treatment
of persons in sanatoriums erected by other authorities or

persons?
Mr. Lloyd George: The reply is in the negative.
Mr. Goulding asked whether the sanatoriums established

under the National Insurance Bill would be available for
uninsured wives of insured persons?

Mr. Lloyd George: The sanatoriums to be provided
under Clause 47 of the bill would not be limited to the
treatment of insured persons, but the expenses of sana-
torium treatment for an uninsured person could not be
met from the funds contributed by the insured persons.

Agricultural Labourers and the Bill.
Mr. Harry Pope asked if those agrioultural workmen in

Scotland wbo at present receive six weeks' full wages if
laid off work by sickness, without contributing anything,
will be compelled to come under the National Insurance
Bill, or will they have the option to remain as they are at
present?z

Mr. Lloyd George: Agricultural labourers will be com-

pulsorily insured. I may point out that the new benefits
to which they will acquire a right are likely to exceed
considerably the value of the contributions for which they
will become liable. -

Domestic Servants.
Mr. Butcher asked whether domestic servants will be

entitled. in return for their contributidns under the
National Insurance Bill, to receive any weekly payments
during sickness or disablement so long as they are pro-

vided by their employer with board and ing; and
whether, in order to entitle domestic servants to receive
weekly payments during sickness or disablement, it would
be necessary for their employer to refuse to provide them
with board and lodging.

Mr. Lloyd George: A domestic servant provided with
board and lodging by his employer is only excluded from
sickness benefit so long as he is so provided.
Mr. Butcher: Will the right hon. gentleman consider

the propriety of allowing domestic servants sickness and
disablement benefit while he is still provided with board
and lodging by his employer?
Mr. Lloyd George: I think that is a matter which

requires much more careful consideration than I can give
to it in the course of an answer to a question. The hon.
member must remember that everything of that sort
which is added means a, depression of benefits all round.
There is a certain sum available, and it is for the Com-
mittee to consider how it is to be distributed. If sou take
more for domestic servants, there is less available for other
purposes. I do not close my mind to that suggestion, but
it is a matter which requires careful consideration from
both points of view.

Mr. Snowden: Will the domestic servant in sickness
have to pay accumulation of arrears?

Mr. Lloyd George: If she is in receipt of a salary during
her illness, of course there will be no arrearf, because the
deduction from her wages goes on during that period.

Mr. Snowden: Will the arrears afterwards have to be
paid?
Mr. Lloyd George: I do not think the hon. gentleman

understands. There will be no arrears accumulating
during the period of illness. That is one of the differences
between our scheme and the ordinary friendly society's
scheme.

Mr. Worthington-Evans: Can the right hon. gentleman
say how many domestic servants he estimates will be cut
out of benefit by this provsion?
Mr. Lloyd George: I do not quite uaderstand the ques-

tion. No domestic servant will be cut out of benefit at all.
She will be entitled to the benefit if she is in need of it.
This is a bill to make provision for sickness, but, if there
is already provision, there is no real reason to take
advantage of it.
Mr. Worthington-Evans: I am afraid the right honD

gentleman did not understand my question. There are
certain domestic servants who will be provided for by their
masters and mistresses. Can he -say how many of those
who are insurod he estimates will be so provided for?
Would not the actuaries have taken that into account in
settling the benefit?

Mr. Lloyd George: I do not think so, because there is a
common law liability in cases of that sort. So long as
they receive board and lodging on the premises, the
master must provide for them. If they are not in benefit,
and if they are not receiving board and lodging, then the
Government scheme comes into operation. There is
therefore no gap at all.

Mr. Butcher: In view of the great importance of this
subject, will the right hon. gentleman before the Com-
mittee stage of this bill obtain an estimate as to the
probable cost.of the amendment which I bave suggested,
namely, allowing servants to obtain the sickness and dis-
ablement benefit during the time board and lodging are
provided ?
Mr. Lloyd George: I should like to have that in rather

more precise terms to submit to the actuaries. If an

actuarial question is asked, the question ought to be very
precisely put. If the hon. gentleman means that, in
addition to their salary, they are also to receive lOs. per
week because they are ill and not able to render service,
certainly I will submit it to the a3tuaries, but I think he
had better reflect.

Vivisection a-nd Grants for Research.
In replyto Mr. Chancellor, who asked whethertheresearch

to be endowed with public money under subsection (2) of
section 15 of the National Insurance Bill would include
vivisectional experiments, Mr. Lloyd George said that
the Insurance Commissioners, in whose discretion this
matter would lie, would be responsible through the
Treasury to Parliament for the administration of the
Government grant.

3uspitats anb ;sIumz.
GENERALI HOSPITAL, BIRMINGHAM.

THE 131st annual report expresses satisfaction with the general
working of the institution. The increase in the nursing staff,
mentioned in the last report, has proved to be of great benefit
to the nurses and to the work of the hospital. To give a still
further reduction of working hours seven additional nurs
have been sanctioned, increasing the total staff to 127. The
increasing demands for massage and electrical treatment have
necessitated a reorganization of that department, and at the
same time it has been decided to appoint a teacher to supervise
the work and to instruct pupils. The number of in-patients
under treatment last year was 5,317, and the daily average of
patients was 308.5. The out-patients were 67,552, an increase
of 3,234. The number of operations performed, many of them of
a most serious and important character, continued consider-
able, the number during the year being 3,848. The total income
was £26,041, and the expenditure £27,498, so that the deficit at
the end of 1909, £11,427, was increased to £12,885. Since the
closing of last year's accounts the hospital has received the
legacy of £10,000 bequeathed by the late Mr. John Feeney. The
payment of this bequest and the sppropriation, in accordance
with the rules, of half thereof to the current expenditure, will
help to reduce somewhat during the course of the present year
the heavily-overdrawn bank account.
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GENERAL COUNCIL
OF

MEDICAL EDUCATION AND REGISTRATION.

SUMMER SESSION, 1911.

Tuesday, May 23rd, 1911.

Sir DONALD MACALISTER, K.C.B., President,
in the Chair.

AT the conclusion of the President's address printed in the
SUPPLEMENT to the BRITISH MBDICAL JOURNAL of May 27tb,
p. 294, Dr. LITTLE, who moved, and Dr. NORMAN MOORE,
wbo seconded, a vote of thanks to the President, referred
to the loss the Council had sustained by the death of Dr.
McManus.

Dr. LATIMER desired, as a Direct Representative and
one who knew the late Dr. McManus, to record the
great regard in which he was held by all who knew
him. Dr. MeManus and he had been at one time
active members of the British Medical Association,
and had sat side by side in the General Medical
Council as Direct Representatives. He had seldom met a
man who was so fully conscious of the importance of the
duties which were imposed upon him, or one who had
taken so much care to discharge them to the best of his
ability. He begged to join in the expression of deep
reret.
The motion was adopted, and the PRESIDENT, in acknow-

ldging it, undertook to convey to the bereaved family of
DAr. MoManus the sympathy which had been expressed.

BuSINESS COMMITTEE.
The Business Committee was then constituted for the

year by the appointment to it of Dr. Norman Moore, Sir
Henry Morris, Sir Christopher Nixon, and the President.

STATISTICS.
The yearly tables showing the results of the examina-

tions in each subject of the curriculum held by the different
lioensiog bodies during 1910 (including candidates for
admission to the Dental Regi8ter and for diplomas in
public health), were then received and referred to the
Examination Committee for consideration. Similarly
treaed were the returns relating to preliminary examina-
tions and exemptions as to any part of the examinations
accorded by licensing bodies to candidates.

VOTING AT THE RBCBNT ELECTION OF DIRBCT
REPRSEBNTATIVBS.

The Registrar preFsented to a meeting of the Branch
Council on May 18th a report on the election of a direct
representative for England and Wales, in the place of the
late Dr. MoManus, the result of which was announced in
the JOURNAL of May 20bb, p. 1199. The election of Dr.
J. A. Macdonald as a Direct Representative for England
for five years form May 18th, 1911, was officially notified.

It was found that the size of the constituency had
chaged very little in the course of the four and a half
ye that had elapsed since the last election. In 1906 it
contained 24,659 voters, whereas now there are 25,215,
being an increase of only 556.
The following table shows the number of voting papers

snt out and returned, and indicates those which were not
valid; the figures for the election of 1906 have been
introduced for comparison:

Returned
Returned. through Not Invalid.Dead Letter Returned. Ivld

sent Omce.
out. ________________

Per N. Per Per PerNo. Cent. Cent. No. Cent. No, Cent.

1906 24,659 11,752 52.00 911 3.69 11,831 47.97 1,503 12.61
19m1 25,215 12,258 48.61 365 1.45 12,957 51.38 1,787 14.58

Thus, while 25,215 voting papers were sent out, only
12,258 (or 4861 per cent.) were returned. Of these, an

examination of the identification envelopes and subse-
quent inspection of the papers showed that only 10,106 (or
82 44 per cent.) were valid votes. The regulations of the
Privy Council are very precise, and the large number of
1,787 papers (or 14.58 per cent.) were invalid for the
following reasons:

649 voters did not sign the declaration on the
identification envelope ;

639 identification envelopes were not fastened down;
276 voting papers were not placed inside the

identification envelope;
7 voting papers were not folded inwards;

20 identification envelopes were returned without a
voting paper;

8 voting papers were marked in support of more
than one candidate;

21 voting papers were returned blank;
5 were written across to the effect that the voter

did not wish to take part in the election;
1 paper was marked with the voter's initials as

well as the cross;
13 other votes were invalid for various reasons;
148 did not arrive in time.

Total-1,787 invalid papers.
In addition, 365 were returned through the Dead Letter

Office, making a total of 2,152.
155 voting papers were returned without the postage being

prepaid.

MEDICAL DISCIPLINARY CASES.
THE SANDOW CURATIVB INSTITUTE.

The complaint against three regi8tered practitioners
that they had associated themselves with the Sandow
Curative Institute was considered by the Council on
May 25th and 26th. The complainants being the British
Medical Association, Sir William Whitla, Professor Saundby,
and Dr. Macdonald withdrew from the council chambers
during the proceedings, and took no part in them.

Mr. Bodkin was present as Legal Assessor, and Mr.
Winterbotham as Solicitor to the Council. Mr. Smith
Whitaker, Medical Secretary of the British Medical Asso-
ciation, accompanied by Mr. Hempson, Solicitor to the
Association, represented the complainants, the British
Medical Association; and Lord Robert Cecil, K.C., and
Mr. Alexander Neilson, instructed by Mr. Guilford E.
Lewis, Solicitor, Gray's Inn, London, appeared for the
three accused practitioners.
Mr. WINTBRBOTHAM read the notice of inquiry:
James Robertson Wallace, registered as of 6, The Gardens,

Pirbright, Surrey, M.B., Mast. Surg. 1885, Univ. Edin.; Charles
Edward Trimble, registered as of Athol Lodge, Victoria Road,
Twickenham, Lic. R. Coll. Phys. Edin. 1898, Lic. R. Coll. Burg.
Edin. 1898, Lic. Fac. Phys. Surg. Glasg. 1898; and Maurice
Edmund Arnold Wallis, registered as of 68, Jermyn Street,
London, S.W., Mem. R. Coll. Surg. Eng. 1887, Lic. R. Coll.
Phys. Lond. 1897, had severally been summoned to appear
before the Council on the following charge as formulated by
the Council's Solicitor:
" That you have associated yourself in your professional

capacity with an institution, termed the Sandow Curative
Inetitute, which systematically advertises for the purpose of
procuring patients who are to receive, either by correspondence
or by attendance at the said institute, treatment for disease
under the personal direction of Eugen Sandow, who is not a
registered medical practitioner, and that you have approved of,
and acquiesced in, such advertising.
" And that in relation thereto you have been guilty of

infamous oonduct in a professional respect."
Mr. 9VHITAKER said that he id not think that the facts

of the case were in dispute, and he therefore did not
propose to call any witnesses. The evidence upon which
he relied consisted of the advertisements wbich were before
the Council, which purported to be issued by a firm called
" Sandow, Limited," and as to the issue of the advertise-
ments by that company there was no dispute.
Lord ROBERT CECIL understood that Mr. Whitaker did

not intend to call any witnesses. He thought it very
material for the defence of the accused practitioners that
he should have somebody who represented the British
Medical Association, in order that he might ask a few
questions.
The PRESIDBNT said that Mr. Whitaker might put

himself into the witness-box.
Mr. WHITAKER said he would be prepared to do so, and

added that he understood that the Council had before it
the correspondence between him on behalf of the British
Medical Association and the accused practitioners. The
company called Sandow, Limited, carried on an extensive
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system of treatment by physical exercises, and from the
advertisements and a so from letters from the three
medical officers which were before the Council it appeared
that the sole responsibility for prescribing that treatment
rested with Mr. Sandow. The persons seeking treatment
at the institute might be divided into two classes: those
seeking to increase their physical efficiency, and, secondly,
those patients suffering from some definite disorder. Mr.
Sandow at one time held himself out simply as an expert
in physical culture. More recently he had advertised him-
self as undertaking curative physical culture, and the term
"curative physical culture" was to be found repeatedly
employed in the advertisements before the Council. Mr.
Whitaker referred in some detail to several of the adver-
tisements before the Council. He then referred to a
document called "I Health from Physical Culture," quoting
from it a statement to the effect that intending patients
were examined by the members of Mr. Sandow's resident
medical staff. The complaint of the British Medical Asso-
ciation did not consist of the fact whether at any time
Mr. Sandow had advertised that he had a medical staff.
The Association relied on the fact that the three medical
officers had associated themselves with an institution
which advertised and undertook the treatment of diseases,
irrespective of whether or not it was mentioned in
different publications, that Mr. Sandow employed a

medical staff. The fact that the institute did employ
a medical staff was an important point. The question
whether that fact was advertised, Mr. Whitaker sub-
mitted, was immaterial. From the correspondenee be-
tween the three practitioners and the Registrar of the
Counoil it appeared to be entirely admitted that they were

employed by Sandow, Limited, as medical offliers to render
certain services in their professional capacity. Their duty
seemed to consist in examining intending patients and
saying whether they were fit to undergo Sandow's treat-
ment. All the three practitioners emphatically disclaimed
in their letters any responsibility of their own for the
actual treatment of disease. They said that the treatment
given at the institute rested entirely in the discretion of
Mr. Sandow. Their duty was simply to satisfy him as to
whether a patient was fit to undergo treatment without
danger. The three medical officers appeared not only to
examine intending patients, but also patients during the
course of treatment, presumably to ascertain whether there
might be any untoward results from the treatment. Mr.
Whitaker, in summing up his case, submitted to the Council
that they had the following facts clearly established:

First, that the Sandow Institute undertakes the treat-
ment of disease.

Secondly, that the gentlemen who were before the
Council were employed by the institute in their profes-
sional capacity, and were aiding and abetting in the
carrying out of that treatment by the institute.

Thirdly, that the institute had recourse to a very
extensive system of advertising for the purpose of
inducing patients to seek treatment at the institute.

Fourthly, that the treatment at the institute was
entirely under the control and was directed by Mr.
Sandow, an unqualified person.
In that state of facts the Association submitted, in

the first place, that the practitioners were associating
themselves with an institution which undertook the
treatment of disease, and which advertised for the pur-
pose of procuring patients to be so treated; and, secondly,
that they were aiding and abetting an unregistered person
in undertaking the treatment of diseases. As to the first
point, the Council had repeatedly indicated its judge-
ment on the question of medical practitioners who were
employed by or associated themselves with persons who
advertised for the purpose of procuring patients. As
to the second point, Mr. Whitaker submitted that, on
the general principles which underlay the decisions of
the Council, the conanct of these medical gentlemen,
which had enabled an unqualified person to undertake
the treatment of diseases, was conduct infamous and
disgraceful in a professional respect.
Mr. WHITAKXR then went into the witness-box, and in

answer to questions put to him by Lord Robert Cecil, said
he did not desire to add anything to what he had already
said. These proceedings began by a letter dated March
24th, 1911, in which he stated that many members of the
profession had made complaints to the Association; some

of those complaints were in writing and some were verbaL
He had not any of them with him, but they were made in
1910, and the nature of the complaints was that advertise-
ments showed that these three medical men were

associating themselves with a particular institute, and
asked whether it ought not to be brought to the notice of
the General Medical Council.
Asked by counsel how the Association dealt with such

matters, the witness replied that the procedare was that a
committee of the Association was authorized to investigate
all matters of that kind which were brought under the
notice of the Association. He distinctly recollected two
complaints that were received. The reason why the
Association did not then proceed with the matter was that
they desired to go further into the facts; they did not
feel justified in bringing forward the case only on an

allegation. The great bulk of the advertisements came
into their possession after that date; the advertisement
as to health and physical culture had not come under his
notice before. When any complaint was made about a

practitioner, it was the practice of the Association to
inquire into the justice of the complaint. He could only
say that the reason why they did not proceed when the
complaint was first made to them was that they did not
consider they had a sufficient case to put before the
General Medical Council, but the committee now con-

sidered that they had in their possession such a body of
evidence as justified them in bringing the matter before
the Council.
On being pressed by counsel as to whether he agreed

with the definition of infamous conduct in a professio
respect as conduct which would be regarded by his pro-
fessional brethren of good repute and conduct as disgraoe-
ful and dishonourable, the witness replied that his defini-
tion of " infamous conduct in a professional respect" was
that which the General Medical Council had declared to
be "infamous conduct" after a judicial inquiry. He
intended to charge the gentlemen with disgraceful and
dishonourable conduct to their professional brethren, and
he did so because the gentlemen in question had associated
themselves with a system of advertising for patients. He
did not say that their association with anybody who
advertised was of itself disgraceful or dishonourable; it
all depended upon the circumstances of the individual
case. He did not feel justified in attempting to define
what was "disgraceful and dishonourable."

Q. But I am anxious to know what it is you regard as

"disgraceful" in this case. You represent the accusers,
the British Medical Association, which is a very important
body, who would not have brought this charge, I appre-
hend, without having given the matter careful considera-
tion. How have you distinguished this case from others
as being "1 disgraceful" and " dishonourable" ?
A. I do not think I am in a position to lay down any

definition of what advertising is disgraceful or dishonour-
able and what is not.

Q. I do not ask you to do that. What I want to know
is what you think in this case is disgraceful and di&-
honourable ?
A. The whole system of advertising which these gentle-

men are connected with.
On the witness being further questioned on this subject,
The LEGAL ASSESSOR reminded Lord Robert Cecil "t

the only charge he had to meet was that his clients had
associated themselves in their professional capacity with
an institution styled " The Sandow Curative Institute,"
which systematically advertised for the purpose of pro-
curing patients who were to receive, either by corre-
spondence or by attendance at the said institute, treat-
ment for disease. That was the only charge he had to meet.
In further answer to Lord R. CECIL, the witness said

there had been brought to his notice a large number of
other institutes which advertised and with which medicl
men were associated.
Lord ROBBRT CBCIL said he desired to call his evidence

before addressing the Council. He then called Maurice
Edmund Arnold Wallis.

Dr. WALLIS, examined by Lord Robert Cecil, said that
he had been a medical man since 1887. So far as he knew,
the Sandow Institute was founded in 1896. He understood
that no medical men were actually working in the institute
then. It was the !practice to send people who presented
themselves for treatment to a local medical man. In May,

a
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190f7, he first considered the question of joining' this insti-
tute. He was desirous of conforming to the rules of
medical etiquette, and therefore he took steps to satisfy
himself that there was nothing irregular in bis associating
himself with Mr. Sandow. T'he witness joined the
institute in May, 1907. While there his function was not
at all to prescribe treatment for patients, but to satisfy
Mr. Sandow that patients were strong enough to undergo
a course of physical calture. When the charge of infamous
conduct was first launched against him by the British
Medical Association, he, on the advice of his solioitor,
desisted from all. connexion with the institute until. the
General Medical Council had expressed its opinion on the
matter. He (the witness) had nothing to do whatevr
with the issue of advertisements by the institute. He
did not think any medioal man, seeing the working of the
institute, would find any fault with it either. from an
ethioal or professional standpoint. During his service at
the institute a great many medical men visited the institute
and brought patients there to undergo the treatment. The
witness said he had not made his connexion with the
institution in any way a vehicle for personal advertise-
ment. He had never at any time prescribed the exact
treatment to be given to patients.
In answer to questions by Mr. WHITAKBR, thewitness

said his duty was strictly confined to securing that the
patient sbould not suffer injury through undertaking
physical exercises unsuitable to the particular case. It
was not his duty to advise Mr. Sandow as to what patients
should undergo treatment or as to the kind of exercise
to be taken. If a; case was such that Mr. Sandow ought
not to touch it, the medical adviser said so. If it was a

cae that could be exercised safely, he passed it as suitable
from a physical point of view for treatment. Any patient

might be precluded from treatment if the medical adviser
was of opinion that hiis condition would be aggravated
instead of improved. He was one of the medical advisers
of Sandow, and was employed by them and was re-

munerated for the work he did. He did not consider that
in being associated with the institute he madehimself at

responsible for the way in which patients were pro-

cured, namely, by advertising.
The witness in reexamination by Lord ROBERT CECIL

said he was of opinion that the advertisements complained
of did not constitute any serious danger to the public. He
was engaged at the institute to see that no injury was
sluffered by any member of the public who might obtain the
treatment of Mr. Sandow, and he did that to the best of
his ability.
In reply to the LEGAL ASSESSOR the witness said he gave

the whole of his time to the institute. He went there at
10 in the morning and left there at 7 every day. His
salary was a fixed salary, and did not depend on the
number of patients. The patients would begin to arrive

at about 10 o'clock, and he would himself see about twenty
in a day. He made a report in writing for each of the

twenty, and that report in writing would go to Mr. Sandow.
If his report was not quite clear Mr. Sandow would ask
him about it. In cases where Mr. Sandow accepted his
report and saw a patient with a view to treating him, the
treatment might go on for six weeks or three months.
The witness would then see the patient again at intervals

of about a week, and sometimes of a fortnight. With

regard to the advertisements he had often protested to

Mr. Sandow as to their form, and wished they had been

quite different to what they were.

Q. Did you tell Me. Sandow that as a medical man your

position might be affected if you remained with him when

advertisements of the kind which have been produced

were appearing?
A. I would not go as far as that, perhaps.
Q. Bat you would remember whether you did not.

Did you go as far as that?
A. I would not say that I protested. I would not

say
for a moment that I said anything to Mr. Sandow to tell

him that I was doing anything wrong. As I have said, I

did not like these advertisements.
In answer to the PRESIDENT, the witness said that hit did

not write any of the advertising books which had been
referred to. He remembered being told that the man who
wrote them had some medical knowledge-he had been a
medical student or something of the kind-but he did not
know who wrote them. Referring to his previous state-

ment that he saw twenty patients in a day, the witness
said he also saw a number of old patients; latterly he had
not done so, but previously he did. Addingall together, he
would see about thirty or forty patients in a day. If a
patient became ill ang required medical treatment they
would send him straight home to his own doctor, or, at aTl
events, advise him to go to him. Of the letters which
came to the institute about twenty were submitted to the
medical officers. The duties of the other medical officers
were the same as his. He was not actually present in the
cubicle while the patient was taking the exercises. If a
patient fainted during the process the doctor administered
restoratives. If, in his opinion, the treatment was not
likely to benefit a patient, he would veto it; but it was not
his duty to say whether a particular treatment would be
beneficial or not.

Mr. JAMES ROBERTSON WALLACE, examined by Lord
ROBERT CECIL, said that he had been at the Sandow
Institute about two years. Speaking generally, he con.
firmed the evidence of Dr. Wallis as to the course of treat-
ment. He had never used his position to advertise him-
self personally, or had any share in or responsibility with
regard to the advertisements issued; neither had he
prescribed any particular treatment there. The treat-
ment was very simple, and consisted of regulated exercise,
and it was not in the ordinary sense medical treatment at
all. It was not even massage or anything of that kind;
it was simply exercise of the muscles in a certain way.
He had seen nothing in the conduct of the institute which
struck him as dishonourable or disgraceful in any way.
Cross-examined by Mr. SMITH WHITAKBR: He saw the

advertisements issued by the institute after they had been
published, and he had protested to Dr. Wallis, but he had
never carried his protest to the -point of severing his,
connexion with the institute, as he did not recognize that
he incurred responsibility for the continuance of them.
With regard to the treatment of patients, he inquired

whether they had been under medical treatment by a
medical practitioner. He had never considered whether
a particalar case required other treatment besides physical
exercise; he merely examined patients to see. if the kind
of treatment was suitable. By that he meant that the
kind of treatment was not likely to injure them. He
never considered ithis duty to advise the patients in any
way medically. Had he thought other treatment than
physical exercise were desirable he would not feel it his
duty to advise patients.
Re-examined by Lord ROBBRT CECIL, he said he was

paid a fixed salary for his services, not by way of so much
per patient. The medical officers of the institute were
not consulted by the patients as to their condition of
health; they were there merely to advise patients whether
particular forms of exercise would or would not do them
harm; and if their condition was such as to make the
exercise dangerous they would not be accepted. It was
an essential part of the medical men's position tbat they
did not advise as medical men,but merely from the point
of view of whether or not the kind of treatment waslikely
to be beneficial or not.
By the LEGAL ASSESSOR: When a patient hid been

passed he made a report in writing to Mr. Sandow, and
he might occasionally see Mr. Sandow on those reports.
On no occasion had he admitted a patient whom he had
once rejected. He had been called to a patient who
showed signs of distress under the kind of treatment, and
he had done what was necessary to relieve him.
Lord ROBBRT CECIL thought there was a little ambiguity

in the phrase" kind of treatment." As he understood, the
selection of the treatment was left to the patients
themselves.
The LEGAL ASSESSOR agreed that it was perhaps an

in;correct phrase, and he substituted for it "undergoing
treatment."
The WITNESS could not say how man3y of the twenty.

four books issued bythe institute he saw, but not more
than one or two, and that was merely to correct the
spelling; but he never knew what they were to be used
for. He was on the staff of the institute at the tinme the
advertisement was issued in the Daily News of May 30th,
and he made a very strong protest with regard to it, but
not to Mr. Sandow. He was subordinate to Dr. Wallis,
and he was merely one of the junior medicaloffioers.
Patients who were passed to undergo treatment he saw
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privately and alone, and his reports upon them were sent
toMr. Sandow. He was quite independent of the other
medical officers with regard to the patients assigned to
him.
By the PRBSIDENT: Occasionally patients did ask him to

recommend treatment, but he always said that was not
his province; he was not there for that purpose, but to see

if the treatment was suitable to the patient. Mr. Sandow
advisedpatients as to treatment, and then sent them to
him tobe examined. He would not say that he always
declined to answer when asked," Do you think this will
do me good? " although he might have said," This will
do you good," or It is not likely to benefit you at all, and
you had better go." In that sense he had recommended.
By the PRBSIDENT: It is important that you should be

clear about this. When you examined patients, if they
asked youif the treatment would do them good, you did
recommend it?
The WITNESS: Yes; I said so if I thought it was right.

His whole time was taken up by this work, and he had
peen patients undergoing treatment. He had seen the
book with the heading" Acute Bronchitis," but he did not
know what it was. He would refer them to the advertise-
ment manager as to that. On an average he examined
from twentyta twenty-five fresh applicants for treatment.
CHARLES EDWARD TRIMBLE, examined by Lord R. CBCIL:

He was a medical officer of the institute, and he had been
there a little over a year. He had heard the evidence
given by the previous witnesses; he confirmed it, and, as

far as it was applicable, he agreed with it. As far as he
knew, he had done nothing of which he was ashamed.
He was a junior to Dr. Maurice Wallis, and should consult
him in any case of doubt.
Cross-examined by Mr. WHITAKER: He agreed with the

evidence of the previous witnesses as to the advertise-
ments and as to the part they had taken in the treatment.
He had made no protest against the advertisements, as

they were issued before he joined the institute, but he was

aware Cf the advertisements before he joined. His duty
was limited to seeing that the patients were in a fit state
to undergo tbe treatment. He had given evidence at an

inquest held at Portsmouth on a patient undergoing treat-
ment who had died from dilatation of the stomach; but
he did not regard himself in any way responsible, as it
was not his duty to advise whether or not other treatment
was preferable.
Re-examined by LordR. CECIL, he said that as a matter

of fact the patient who died had been previously attended
by his own doctor at Portsmouth. He never held himself
out as general adviser to patients who came to the
institute, and he invariably refused to advise them,
although in urgent cases he had recommended their
going to a specialist.
By the LEGAL AssESSOR: Before joining the staff of the

institute hehad made inquiries as to whether his status

as a medical man would be affected by so doing; and it

appeared to be well known that medical men were there.
He never saw the advertisement in the Daily New8 of

May 30tb, 1910, at that date, but he might have seen it

since. He did not attend to the advice branch of the
institute, though he had seen some of the filled-up forms;
neither did he report upon the letters from patients asking
for advice. He had seen patients who had been passed
for treatment by his brother medical officers actually
undergcing treatment, but he never modified or qualified
it in any way unless the patient's condition required it.

Of cotr e, if a patient showed symptoms of distress, he
would do so. It was not part of his duty to observe
patient whilst undergoing treatment, although they
were occaeionally brought to him to see how they were

getting on.
By the PRESIDENT: If a patient came to the institute

suffe:iog from acute bronchitis, he would certainly reject

him. He did not agree with what was stated in the book

about cheast complaints: ";I have no hesitation in recom-

mending all sufferers from the complaints mentioned in

this booklet' to place themselves unreservedly in my

hands," one of the complaints being acute bronchitis."
He obtained his appnointment to the institute through an

advertisement in the Daily Telegraph, but he could not

remember its form.
Dr. MAURICE EDMUND ARNOLD WALLIS, recalled, said,

in reply to the PRESIDENT, that he had not seen the

book about chest complaints or the statements contained'
in it.
Mr. JAMBS ROBERTSON WALLACB, recalled, said, in reply

to the PRESIDENT, that he had not seen the book until the
present time, but he had now read it, and he did not
agree with everything stated in it. He had recently
recommended a patient to undergo the treatment for
asthma, because he felt justified in recommending it.
Mr. GILBERT LEWIS (examined by Mr. NEILSON): As,

solicitor for the accused practioners, he had made in-
quiries in order to see how matters of this kind were dealt
with by others; and he produced a number of advertise-
ments and pamphlets issued by hospitals, institutions,.
hotel guides, Cook's tourist.guide and the Medical Directory,.
in all of which advertisements were inserted of a similar
description to those complained of. Whereupon, a dis-
cussion took place as to their admissibility; and it was.
decided that they were to be produced and, if necessary,
referred to. This concluded the evidence; and the further
hearing was adjourned until the following day, when Lordc
Robekt Cecil produced and handed to the President several'
original charts which had been filled in by Sandow's
patients with the doctor's comments appended tht reto.
Lord ROBBRT CECI, in addressing the Councii, said that

some fourteen or fifteen years ago Mr. Sandow became
possessed of the idea that physical exercisEs miRht be used
with advantage, if regulated and controlled systematically
in physical culture. With his own great personal experi-
ance he felt convinced that by organizing physical exer-
cises and systematizing them he might be able to greatly
benefit those who followed his directions. From the start
the institute which Sandow founded had been a great
success, and, as the Council had heard during the course
of the case, Mr. Sandow's good work had many times.
been recognized by many eminent people, including
doctors of high standing. After Mr. Sandow hadz
had his institute established for some time, he came
to the conclusion that there were many people who
would like to take advantage of his system, but who
were, perhaps, physically unfit to undergo too strenuous-
exercise. Since he was very anxious to avoid injury
to any of those who attended his school, he thought it.
right to take medical precautions to prevent any one
undergoing or carrying out his system of physical
exercises if they were from a health point of view unfit
for such exercises. He at first made it his practice to
send intending patients to a medical man in the neigh-
bourhood for examination, not that they might be advised
as to their general state of health, but simply to
geb an answer to the one question: Would it or would
it not be safe for the patient to carry out the system of
physical culture connected with Mr. Sandow's name? As.
Mr. Sandow's business grew larger he found that the
expedient of sending patients to a medical man outside
was not sufficient, and therefore he thought it desirable
to employ medical men who could give their whole time
to .examining his patients, apd also that they ehould
reside on the premises so that they should be available
in case of accident. That was the origin of the appoint-
ment of the three gentlemen. Lord Rotert Cecil said
that he divided the charge against his clients into
four parts: First, that they had associated themselves
with an institution which systematically advertised.
This, he contended, had not been proved. Secondly,
they were charged with assooiating themselves with an
institution where patients were to receive treatment for
diseases from an unregistered person. This, he submitted,
could not have been proved to the satisfaction of the
Council. Thirdly, their association with an institution
which treated patients by correspondence was made a,
ground of complaint, and this charge, too, remained un-
proved. Lastly, they were charged with approving the
advertisements issued by Sandow's, Limited. Dealing
with the first three charges, which seemed to him to come
under the one general heading of " associating," he main-
tained that the medical practitioners, having had no hand
in the management of the institute, but being simply there
to watch patients in the patient's own interest, it could
not be said that there had been any " association "
whatever., As to the charge of their having ap.
proved advertisements, the doctors had denied having
seen the advertisements before publication, and
had said in evidence that they had expreseed to

I
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Mr. Sandow their disapproval of the form of them.
He submitted to the Council that the complainants had
entirely failed to make out their case both with regard to''assooistion " and the suggested approval of advertise.ments. He then brought to the attention of the Council
numerous other cases of so called medical establishments,
advertised extensively in the lay and medical press, such
establishments being under the control of unregistered
persons and having resident medical practitioners, such
as the London Open-Air Sanatorium, the Bournemouth
Hydro, the Harrogate Hydropathic Company, Limited,and a numbers of others. He did not submit to the
Council that the three practitioners before them were
marvels of prudence or wisdom. They were ordinary
men, and being ordinary men they were capable, like
every other man, of making mistakes sometimes. He did
not wish to say that every act they did in connexion with
the Sandow Institute was free from error, but he sub.
mitted that there was an enormous difference between
saying a man had been mistaken and saying he had been
guilty of infamous and disgraceful conduct. The COuncil
had not only to consider the details of the case, but the
circumstances of the case as a whole. His clients had
made inquiries as to their position before accepting their
appointments in 1907, and as soon as their actions were
called in question they gave every information they pos-
sibly could to Mr. Smith Whitaker and to the Registrar of
the General Medical Council. They had also at once
desisted from acting in connexion with Sandow's Insti-
tute until they had a pronouncement as to the etbical
aspect of their conduct. In conclusion, he submitted that
it was incredible that men guilty of dishonourable conduct
should have acted in the way that his clients had done,
and that they had been free from blame from the outset.
Mr. SMITH WHITAKER, in reply, protested against the

charge being analysed in fragments, and submitted that
the charge must be taken as a whole. It was not that
these practitioners associated themselves with an insti.
tute that systematically advertised, but that they asso-
ciated themselves with an institute that persistently
advertised for the purpose of procuring patients who
were to receive medical treatment from an unregistered
practitioner either by attendance or by post. It was an
issue of fact whether systematic advertising had taken
place; it was an issue of fact whether that was adver-
tising for the purpose of procuring patients; it was an
issue of fact whether such patients were treated by
an unregistered practitioner; and it was an issue of fact
whether these practitioners had acquiesced and approved
of such conduct. He submitted that he had established
each of these facts purely as a matter of fact--that there
had been systematic advertising by the Sandow Institute;
that it had been for the purpose of procuring patients
who were to be treated by Mr. Sandow; and that these
practitioners had approved of and acquiesced in that
advertising. Lord Robert Cecil had entirely overlooked
the fact that the charge was that these practitioners
had associated themselves in their professional capacity
with this institute. With regard to the treatment of
disease by the Sandow Institute, whatever it may
have done in the past-which was not in evidence
before the Council-it had since 1907 systematically
advertised its treatment as a cure for disease. Adver-
tisements of hydropathic establishments and hotels up
and down the country had been produoed as showing
that this was systematically done. But he was not con-
cerned with those cases, as the facts had not been investi-
gated and proved to be of the same character as in this
particular case. It was most material that practitioners
should not associate themselves with persons who conducted
their business in the way Mr. Sandow conducted his. Surely

medical practitioner had responsibilities to the oom-
munity, and if he associated himself in his professional
capacity with persons who undertook the treatment of
disease and agreed with their methods, that was approval
and acquiescence for all practical purposes. It was a want
of appreciation of these responsibilities, he submitted, that
was the fundamental complaint against these gentlemen;
that they had not realized that by associating themselve
in their professional capacity with the Sandow Curative
Institute they had acepted responsibility as medical men
for the methods employed by the institute. Further, by
their continuance in the employ of Mr. Sandow afte they

became aware of the advertisements in the Daily News
and other papers they acoepted responsibility for them.
It had been said that, though the advertisements may be
blameworthy, the conduct of the institute was free from
reproach. What did that amount to? It amounted simply
to this, that Mr. Sandow did not carry out in the institute
what he held out to the public he would carry out. The
Council was asked to say that it was not blameworthy, it
was not reprehensible, it was not disgraceful on the part
of a medical practitioner to aid and abet by continuing in
the employment of an individual who carried on an insti.
tute of that kind. Lastly, on the question of infamous
conduct, he was content that this case should be judged
on the definition laid down in one of the cases-namely,
whether it was conduct that would be disgraceful in the
opinion of members of the medical profession of good
repute and conduct; he did not mean disgraceful in a
purely technical sense, but disgraceful in the sense of
ignoring the duty which a member of the profession
owed to the community at large.
The parties and strangers were directed to withdraw.

On readmission, the PRESIDENT announced the decision of
the Council as follows:
Mr. Maurice Edmund Arnold Wallis,-I have to announce to

you that the facts alleged against you in the notioe of inquiry
have been proved to the satisfaction of the Council, that the
Council have judged you to have been guilty of infamous con-
duct in a professional respect, and have directed the Registrar
to erase your name from the Medical Register.

Mir. James Robertson Wallace,-I have to inform you that the
facts alleged against you in the notice of inquiry have been
proved to the satisfaction of the Council, but that the Council,
in order to give you an opportunity to reconsider your position,
has postponed judgement in your case till the next session,
when you will be required to be present and to produce evidence
as to your conduct in the interval.
Mr. Charles Edward Trimble,-I have to inform you that the

facts alleged against you in the notice of inquiry have been
proved to the satisfaction of the Council, but that the Council,
in order to give you an opportunity to reconsider your position,
has postponed judgement in your case till the next session, when
you will be required to be present, and to produce evidence as
to your conduct in the interval.

THE CASE OF HERBERT LLBWELLYN PORTEOUS.
On Tuesday, May 24th, the Council considered the case

of Herbert Liewellyn Porteous, registered as of Wickham
Grange, Chalford, Gloucestershire, M.R.C.S.Eng., 1898,
L.R C.P.Lond., 1898, who had been summoned to appear
before the Council on the charge formulated by the
Council's Solicitor, reported in the SUPPLEMENT of the
BRITISH MEDICAL JOURNAL of December 3rd, 1910, p. 417,
on the occasion when the matter was first considered by
the Council.
The PRESIDENT reminded the Council that the case had

been adjourned from last November in order that Mr.
Porteous might produce evidence as to his good conduct
during the interval.
Mr. HEMPSON, for Dr. Porteous, said he desired to call

the attention of the Council to the statement by Dr.
Porteous in his statutory declaration, in which he under-
took that nothing he could prevent should for the future
occur in his career meriting the censure of the General
Medical Council. Mr. Hempson also called the Council's
attention to a statement by Mr. J. Parsons, F.R.C.S.,
L.R.C.P., who acted as looumtenent to Dr. Porteous for
some time; and also to statutory declarations by Albert
Barnes Davies, Samuel Boake, and Alfred Whalley Waller,
all speaking highly of Mr. Porteous's reputation.

Strangers and parties were directed to withdraw; on
readmission the PRESIDENT announced the decision of the
Council as follows:
Mr. Porteous, I have to inform you that, after deliberation,

the Council does not see fit to direct the Registrar to erase your
name from the Medical Register.

THEa CASE OF ARTHUR WILLIAM WILSON.
The Council considered on May 24th the case of Arthur

William Wilson, registered as of 102, Tafnell Park Road,
N. M.B., M.S., 1887, Univ. Edin, who had been summoned
to appear before the Council on the following charge as
formulated by the Council's Solicitor:
That you have knowingly and wilfully on various occasions

assisted one Arthur Jacobs, of Jacobs and Clark, 156, High
Street, Camden Town, aperson not registeredas a dentist, in
carrying on practice as adentist by administering anaethetics
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on his behalf to persons coming to him for treatment. And
that in relation thereto you have been guilty of infamous
conduct in a professional respect.
Mr. Bliss, instructed by Messrs. E. F. Turner and Sons,

solicitors, appeared for the Institute of British Dentists,
the complainants; and Mr. Lees, solicitor, appeared for
Mr. Wilson.
Mr. BLISS, in opening the case, said that two gentlemen

visited the dental offices where Jacobs and Clark carried
on business at 156, High Street, Camden Town, and went
through the usual formalities for having their teeth
attended to, and it was suggested by Mr. Jacobs that it
would be necessary for them to have gas, and that
Mr. Wilson, who was not then in, would be back at 6 p.m.
tp administer gas to such persons as needed it, while
Mr. Jacobs performed the operation. The gentlemen went
back at 6 p.m., and then saw Mr. Wilson and Mr. Jacob,
and made an appointment for Mr. Wilson to administer
the gas to them in order that Mr. Jackson might perform
the operations. They attended on the date arranged, but
some excuse was made, and the operation did not take
place. When the facts became known, Mr. Wilson ad-
mitted substantially the matters alleged against him,
apologized to the General Medical Council for what he
had done, and, in writing, gave his undertaking not to
carry on any similar prooeedings in the future. He had
stated in his statutory declaration that at the time he did
not know there was any law whereby he was not allowed
to give gas for such a man. In conclusion, Mr. Bliss said
the complainants did not wish to press the charge, but
thought it right to bring the facts before the Council for it
to deal with as they thought fit.
Mr. LBES, in answer to the PRBSIDENT, said that Mr.

Wilson was present and was prepared to answer any
question the Council desired to put to him. He then read
Mr. Wilson's statutory declaration.
In reply to Mr. LEES, Mr. WILSON stated that he entirely

adhered to the statement which had been read. He had
known Mr. Jacobs for ten years, and Mr. Jacobs had been
a patient of his almost all that time. He first started to
give gas for Mr. Jacobs about two and a half years ago.
He did not know of anw law which prevented him doing
so. He asked the Council to accept his sincere apologies
for the breach which he had committed, and gave his
unqualified undertaking to abstain from such breach in the
fature.
The PRESIDENT asked Mr. Wilson if he understood him

to say that he was not aware there was anything wrong
in what he was doing.
Mr. WILSON replied that he was not aware of any law

against it.
The PRBSIDBNT: Do you remember in 1906 getting a

notice from this office dealing with such matters ?
Mr. WILSON replied in the negative. Neither did he

remember in 1909 getting a notice of various things
practitioners might not do. He was not aware of the
notice which had appeared in the BRITISH MEDICAL JOURNAL
dealing with such matters.
The PRBSIDENT remarked there was reason to believe

that copies of such notices were sent to him (Mr. Wilson)
in 1906 and 1909, but Mr. Wilson said he had no remem.
brance of it. He had attended four daRes only since the
occasion in question, and those four cases were in course
of treatment at the time referred to. He had not given
gaes in any new cases.
Mr. LEES, on behalf of Mr. Wilson, submitted it was

proved that the reasons which prompted Mr. Wilson to
assist Mr. Jacobs were not financial ones. lMr. Wilson
had not had an undistinguished career, and was highly
esteemed in the north of London. The charge had been
hanging over the head of Mr. Wilson for six months. He
trusted the Council would think that that was sufficient
punishment.
The parties and strangers were directed to withdraw.

On their readmission, the PRESIDENT announced the decision
of the Council as follows:
Arthur William Wilson, I have to inform you that the facts

alleged against you in the notice of inquiry have been proved
to the satisfaction of the Council. The Council has not pro-ceeded to pronounoe judgement on the facts proved, but as
postponed it to the next session of the Council, when you will
be required to attend and to produce evidence as to your goodconduct in the interval from persons in the neighbourhoodfamiliar with your practice.

THur CASE OF SIDLEY IEVBRS LIGHTFOOT.
On Wednesday, May 24th, the Council considered the

case of Sidley levers Lightfoot, registered as of 11, Station.
Road, Watford, L.R.C.P.Edin., 1892, L.R.C.S.Edin., 18921,
L.F.P.S.Glasg., 1892, who had been summoned to appear
before the Council on the following charge as formulated
by the Council's Solicitor:
That you were at the Hertford Assizes, held on February 9th,

1911, convioted on indictment for feloniously asing an instra-
ment with intent In so doing to procure the miscarriage of one
Maud Hill, at Watford, on November 14th, 1910, and ordered to.
be kept in penal servitude for the term of five years.
Mr. Lightfoot did not appear.
The SOLICITOR read the notice of inquiry and formally

proved service of same. He also produced the eertificate,
of conviction.

Strangers and parties were directed to withdraw. On.
readmission the PRESIDENT announced the decision of the
Council as follows:
I have to announce that Sidley Ievers Lightfoot having beeenl

proved to have been convioted of the felony alleged against him
in the notice of inquiry, the Registrar has been diretebd to erase;
his name from the Medical Register.

THE CASE OF ALEXANDER MCCOOK WEIR.
The Council on May 24th considered the case o$

Alexander McCook Weir, registered as of 30. Walton Road,
Kirkdale, Liverpool, M.D.Q.U.L., 1871, L.R.C.S.Edin., 1871,.
who bad been summoned to appear before the Council on
the following charge, as formulated by the Council's
Solicitor:
That you were at the Shrewegbury Assizes, held on November

6th. 1909, convicted for that, on the 12th day of September, 1909,
at the parish of Shawbury, in the county of Salop, you did uu-
lawfully take and caus6 to be taken one Alioe Jones out of the
possession and against the will of Henry Jones, ber father, the
said Alice Jones then being an unmarried girl under the age of
16 years, to wit, of the age of 15 years and 11 months, against.
the form of the Statute in such case made and provided: and
were thereupon ordered to be imprisoned and kept to harc
labour in the House of Correction fifteen months.

Dr. Weir did not appear.
The SOLICITOR read the charge and put in the certificate

of conviction.
The REGISTRAR read a letter from Dr. Weir stating that

he was too unwell to travel, and asking the Council to,
adjourn the consideration of his case to the next session.

Strangers were directed to withdraw. On readmission,
the PRESIDENT announced the decision of the Council as
follows:

I have to announce that Alexander MoCook Weir having been
proved to have been convicted of the misdemeanour alleged
against him in the notice of inquiry, the Registrar has been
directed to erase his name from the Medical Register.

THE CASE OF FREDERICK WILLIAM AXHAM.
The Council also considered, on May 24th, the oase of

Frederick William Axham, registered as of Morden, Dollis
Park, Church End, Finchley, N., M.R.C.S.Eng., 18611
L.R.C.P.Edin., 1867, who had been summoned to appear
before the Council on the following oharge as formulabed
by the Counoil's Solicitor:
iThat you have knowingly and wilfully on various occesions

assisted one Herbert Atkinson Barker, an unregistered person
practising in a department of surgery, in carrying on such
practice by administering ansesthetics on his behalf to persons
coming to him for treatment.
And that in relation thereto you have been guilty of Infamous

conduot in a professional aspect.
The complainants were the Medical Defence Union.
Dr. Axham appeared in person.
Dr. BATZMAN, who appeared for the Medical Defence

Union, the complainants, said the charge had arisen from
evidence given by Dr. Axham himself in the case of
Thomasv. Barker. In that case in answers to counsel he
admitted having administered anaesthetics for Mr. Barker.
Dr. Bateman referred in detail to oertain questions andc
answers, and then put in a declaration proving the note of
the evidence to be accurate. Dr. Bateman submitted that.
if it was an offence to administer anaesthetics for an
unqualified dentist, it was equally an offence to administer
aaesthetics for any other unqualified person.

Dr. AxaHM said he had been administering anasthetios
for Mr. Barker for the last five years without remonstrance,
He had a record of forty-five years'service, and his name
was sa yet unstained. He realised that he had not fol.
lowed the strict rules of medical etiquette, and must put
up with the oonsequenoes of his fault.

-
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In answer to the PRBSIDENT, Dr. AXIAAM said he had
resigned both his practice and his connexion with Mr.
Barker. He could not give an undertaking that he would
not administer anaesthetics in fatare for Mr. Barker.

Strangers and pasrties were directed to withdraw. On
readmission, the PRESIDENT announced the judgement of
the Council as follows:
Mr. Axham, I have to inform you that the Council have

judged you to have been guilty of infamous conduct in a

professional respect, and have directed the Registrar to erase
from the Medical Register the name of Frederick William
Axham.

DENTAL DISCIPLINARY CASES.
The Case of Mr. Frederick Ells

The Council considered on May 24th the case of
Frederick Ellis.
The REGISTRAR read a letter, dated May 23rd, in which

Mr. Ellis stated that he could not possibly get away to
-appear before the General Medical Council, and he left
the matter entirely in their hands.

Mr. R. W. Tarner, instructed by Messrs. Bowman and
Cartis-Hayward, solicitors, appeared for the complainants,
-the British Dantal Association.

The REGISTRAR then read the report of the Dental
Committee, as follows:
The said Frederick Ellis was registered in the Dentists

Register on February 23rd, 1891, as ",In practice before July
.22ad, 1878." His address in the Register for the current year is
Bridge Street, St. Ives, Hants.
The accused gave evidence on his own behalf. He stated that

-until quite recently-namely, until receipt of the Registrar's
letter-he had worked a branch practice for ten years at
38, High Street, Huntingdon, managed by one Taylor, an old
assistant of his. Taylor, himself, also had an assistant. Taylor
was never a partner, but-was paid by a commission of 5 per cent.
and a salary of 25s. a week with gas and house rent free. Taylor
.and his wife lived at 38, High Street. Taylor operated, and gave
anaesthetics on his own account just as if he were a dentist.
The accused generally went over twice a week from St. Ives.

For the rest of the week Taylor was in sole charge. The
saccused has now ceased to employ Taylor, who, however, with
-his wife, still lived at 38, High Street. The branch practice
was practically closed. and Taylor had instructions to refer any
patients to St. Ives. The operating chair and instruments were
still there. It was possible that Taylor might buy the branch
practice. As regards any undertaking, the accused states
merely that he would close the Huntingdon branch and not
practise there.

In reply to the PRESIDENT and with the permission of
the Council Mr. TURNER pointed out that Mr. Ellis had
carried on for ten years a practioe of covering, and he was
proposing to make it a market asset by selling that
practice to the man he had covered.

Strangers were directed to withdraw; on readmission
the PRESIDENT announced the judgement of the Council as
follows:

I have to announce that on the facts found in the report of
the Dental Committee it has been proved that Frederick Ellis
has been guilty of infamous or disgraceful conduct in a pro-
fessional respect, and that the Registrar has been directed to
erase his name from the Dentists Register.

The Case of Mr. Fredcerick Henry Barker.
The Council also considered on May 24th the case of

Frederick Eenry Barker.
Mr. R. W. Turner, instructed by Messrs. Bowman and

Curtis-Hayward, solicitors, appeared for the British Dental
Association. Mr. J. B. Matthews, instructed by Messrs.
Page and Scorer, solicitors, appeared for Mr. Barker.
The REGISTRAR read the report of the Dental Committee

as follows:
The said Frederick Henry Barker was registered in the

D)entists' Register on August 31st, 1882, as "I n practice before
July 22nd, 1878." His address in the Register for the current
year is 4, Town Rall Street, Grimsby.
The accused has widely advertised his professional practice

by objectionable methods of advertising, namely, by a sign
board, 25 ft. by 4 ft., exhibited in the front of his house at
4, Town Hall Street, Grimsby; also by the issue of a ciroular
letter, of a concert programme, and of a calendar, and by adver-
tisements in the public press, some of which contabin commenda-
tions of his own skill and methods, and claims of superiority
over the methods of other praotitioners. Notwithstanding his
letter to the Honorary Secretary of the Eastern Counties
Branch-of the British Dental Association, saying, "Re adver-
tising. I have decided to make no fresh contracts, and have,
where possible, withdrawn existing ones," the accused has
freshly advertised.
The accused, by his counsel, now admitted the truth of the

charge against him, and offered to submit to any terms which
the Council should think fit to impose, and to discontinue
advertising in any shape or form. He called no evidence.

In reply to the PRESIDENT, with the permission of the
Council, Me. J. B. MATTHEWS said he did not challenge the
report of the Committee. The position his client wished
to take up was the position he took up before the Com-
mittee-namely, a frank recognition that he had sinned
against the rules and traditions of his profession, with an
earnest hope that he might be excused from the conse-
quences of what he had done. He was prepared to offer to
the Council the fullest assurance with regardto the future
that there should be no repetition of any objectionable
advertisements, nor, in trath of any advertisement, which
the Council might desire to impose upon him. The real
qaestion was whether he was repentant and earnestly
anxious still to continue a registered dentist and no longer
to give offence, and whether this Council should consider,
which he trusted it would not, that his offence was not to
be excused and his name removed from the Regi8ter.
Mr. TURNER, with the permission of the Council, after

the frank admission which had been made on behalf of
the accused practitioner, submitted that it was a case in
which the Council would find that there had been in-
famous and disgraceful conduct in regard to these
advertisements. It only remained for the Council to
decide what course it should adopt, and he would only
suggest that it Mr. Barker continued the undertaking to
discontinue all description of advertisements whatsoevet
then it would be for the Council to consider whether it
should adjourn the matter for a time to see if he wuuld
carry out the undertaking which he had given through
his counsel.

Strangers and parties were directed to witbdraw. On
readmission, the PRESIDENT announced the decision of
the Council as follows:

I have to announce that, on the facts found in the report of
the Dentsl Committee, the Council has judged that Mr. Barker
has been guilty of infamous or disgraceful conduct in a pro-
fessional respect, and has directed the Registrar to erase from
the Dentists' Register the name of Frederick Henry Barker.

[A report of other proceedings of the Council will be
published in a subsequent issue.]

CENTRAL MIDWIVES BOARD.
A MEETING of the Central Midwives Board was held
at Caxton House, Westminster, on May 18th, with Sir
FRANCIS H. CHAMPNEYS in the chair.

Medical Help in Emergency Cases.
A letter was considered from the Inspector of Mid-

wives of the County Borough of Hull as to the diffi-
culties experienced by midwives in obtaining medical
help in cases of emergency. The Board decided to
reply that the midwife is not responsible to the
guardians, but to the Local Supervising Authority and
to the Board.

Training of Midwives.
A letter was considered from a cerbified midwife

complaining of the inadequacy of the training given
at a recognized training school. The Board decided to
inquire of the authorities at the training school as to
the actual facts of the case.

Procedure in Penal Cases.
A letter was considered from the Town Clerk of

Manchester as to the decision of the Board to take no
action in the cases of two certified midwives, against
whom the Local Supervising Authority had found
prima facie cases of misconduct and negligence
respectively. The Board directed that the Town
Clerk of Manchester be informed that the Local
Supervising Authority appears to have entirely mis-
apprehended the effect of the Board's procedure in
penal cases, and that the appearance of the medical
officer of health or the inspector of midwives at the
hearing of a case is always welcomed by the Board.

Removal from Midwives Board.
A letter was read from the Clerk of the Privy

Council, transmitting for the observations of the
Boird a letter with enclosures addressed by Mr.
Harold Baker, M.P., to the President of the Local
Government Board, in regard to the case of Annie
Ireland, whose name was removed from the Midwives
Roll on March 30th, 1911. The Board deeided that the
Secretary be directed to communicate the facts of the
case to the Privy Council.



JUNE a, II I.] NAVAL AND MILITARY APPOINTMENTS. SUPPLEENT TO T 3
EBuBmsMDIAJOUAN 39 I

jgabaI ai AF tiItr Appoitntutz.
INDIAN MEDICAL SERVICE.

LIEUTENANT-COLONEL H. F. CLEv3ELAND is appointed Principal
Medical Officer, Aden Brigade.
The King has approved the retirement from the service of Surgeon-

General H. HAMTITON, C.B., M.D., and Lieutenant-Colonel C. M.
THOMPSON, M.B.. both of which announcements have already appeared
-in the BRiTIsH MEDICAL JOURNAL.

Lieutenant-Colonel W. H. Qmc=a also retires from the service,
April 25th. He entered the Bombay Medical Department as Surgeon,
March 31st, 1883, and was made Lieutenant-Colonel, March 31st. 1903.
Lieutenant-Colonel Quicke was with the Zhob Valley expedition in
1884, including the affair at Dowlatzai; he was also in the Burmese
campaign, 1885-6, receiving a medal with clasp.
The King has approved of the admission of -the following officer to

-the Indian Medical Bervice: Captain W. S. NEALOR, by exchange from
the Royal Army Medical Corps, March 31st.

TERRITORIAL FORCE.
ROYAL AniY MEDICAL CORPS.

LIEUTENANT-COLONEL CHARLES AVERILL, M.D., to be Sanitary Officer
of a Territorial Division, May 20th; Major W. J. HOWARTE, M.D.,
Sanitary Service, to be appointed Sanitary Officer of a Territorial
Division, vice Lieutenant-Colonel Arthur Newsholme, M.D., who
resigns that appointment, and who is placed on the list of Sianitary
Officers whose services will be available on mobilization, with
precedence as from August 22nd, 1908, May 20th.
First East Lancashire Field Ambulance.-Supernumerary Major

W. B. PRITCHARD ceases to serve with No. 18 Field Ambulance, Special
Reserve, and is restored to the Establishment, May 20th; Major W. L.
BENTLEY, from the 3rd East Lancashire Field Ambulance, to be
Major, May 20th.
Second East Lancashire Field Ambulance.-Major W. B. PRITCHARD,

from the 1st East Lancashire FieldAmbulance, to be Major, May 20th.
Second Eastern General Hospital.-Officers resigning their com-

missions, May 20th: Lieutenant-Colonel H. S. BRANFOOT, M.B.;
Lieutenant-Colonel T. J. VERRALL.
Attached to Units other than Medical Units.-Lieutenant Y. T. G.

MOORE to be Captain, April 1st; Lieutenant R. J. W. OsWALD to be
Captain. April 1st; Lieutenant T. J.FAuLDER, to be Captain, January
9th. Officers resigning their commissions, and granted permission to
retain their rank and uniform, May 20th: Lieutenant-Colonel and
Honorary Surgeon-Colonel W. D. WATERHOU8E, Lieutenant-Colonel
A. D. FRASER, M.D. Officers resigning their commissions, May 20th:
Lieutenants WILLIAM COCKBURN. M.B., and T. S. WORBOYs.
For Attachment to Units other than Medical Units.-ANGUS MACNAB,

M.B., F.R.C.S.Eng., to be Lieutenant, March 1st; JAMES W.MCINTOSH,
M.B., to be Lieutenant, February 7th; WILLIAM F. MCALLISTEWR
HEWLINGs (formerly Surgeon-Lieatenant 1st Volunteer Battalion
Leicestershire Regiment) to be Captain, March 16th; JOSEPH M. A.
COSTELLO, M.B., to be Lieutenant, March 18th; Lieutenant ALFRED
COLERIDGE, M.B., from 3rd South Midland Field Ambulance. R.A.M.C.,
to be Lieutenant, March 31st; ARTHUR D. J. B. WILLAs, to be
Lieutenant, Februaxy 11th.
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VACANCIES.
BANBURY: HORTON INFIRMARY.-House-Surgeon. Salary, £80

per annum.
BARNSLEY: BECKETT HOSPITAL. - 3econd House-Surgeon.

Salary, £100 per annum.
BIRKENHEAD BOROUGH HOSPITAL.-Junior Resident House-

Surgeon (male). Salary, £80 per annum.
BIRMINGHAM AND MIDLAND EYE HOSPITAL.-Junior House-

Surgeon. Salary, £70.
JBODKIN: CORNWALL COUNTY ASYLUM.-Third Assistant

Medical Offlicer. Salary, £140 per annum, rising to £160.
BIRECONSHIRE EDUCATION COMMITTEE.-Temporary Assistant

School Medical Offlcers. Salary, 5 guineas a week.
BURY INFIRMARY.-Senior House-Surgeon. Salary, £110 per

annum.
CANTERBURY: KENT AND CANTERBURY HOSPITAL.-House-

Physician. Salary, £70 per annum.
CHARING OROSS HOSPITAL.-Clinical Pathologist and Bacterio-

logist. Honorarium, £200 per annum.
.CHELTENHAM GENERAL HOSPITAL.-(1) Honorary Medical

Radiographer and Electrician. (2) House-Ph3*¢ian; salary, £80
per annum, increasing to £100 on becoming Senior Medical
Officer.

CHESTER CITY AND COUNTY.-Medical Officer of Health. Salay,
£500 per annum.

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.-House-
Physioian. Salary, £70 per annum.

CHORLEY: RAWCLIFFE HOSPITAL.-House-Surgeon. Salary.
£100 per annum.

CITY OF LONDON HOSPITAL FOR DISEARES OF THE CHEST,
Victoria Park, E.-House-Physician (male). Salary at the rate
of £75 per annum.

COVENTRY AND WARWICKSHIRE HOSPITAL.-Junior House-
Surgeon. Salary, £80 per annum.

DEVONPORT: ROYAL ALBERT HOSPITAL.-Assistant House-
Surgeon. Salary at the rate of £50 per annum.

DUMFRIES: CRICHTON ROYAL INSTITUTION.-Junior Assistant
Physician. Salary, £150 per annum.

EAST LONDON HOSPITAL FOR SICK CHILDREN, Shadwell, E.
-Pathologist and Registrar. Honorarium, £100.

FLORENCE NIGHTINGALE HOSPITAL FOR GENTLEWOMEN,
19, Lisson Grove, N.W.-Resident House-Surgeon. Salary, £100
per annum.

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.-
Ophthalmic Surgeon (Out-patient).

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.-Assistant
House-Surgeon. Salary, £75 per annum.

ITALIAN HOSPITAL, Queen Square, W.C.-(1) Honorary Assistant
Physician (Out-patients). (2) House-Surgeon. Salary at the rate
of £60 per annum.

LEICESTER INFIRMARY.-(1) Senior House-Surgeon. (2) House-
Surgeon. (3) Assistant House-Physician. Salaryat the rate of
£140, £120, and £80per annum respectively.

LIVERPOOL UNIVERSITY.-Senior Demonstrator. Salary, £175
per annum.

LONDON HOSPITAL, Whitechapel, E.-(1) Medical Registrarship.
(2) SurgicallRegistrarship. Salary in each case, £100 per annum.

LONDON LOCK HOSPITAL. - (I) House-Surgeon and Assistant
House-Surgeon to the Female Hospital; salary, £100 and £80 per
annum respectively. (2) House-S3urgeon to the Male Hospital;
salary, £100 per annum.

MANCHESTER: COUNTY ASYLUM, Prestwich. - (1) Junior
Assistant Medical Officer; salary, £150 per annum, increasing
to £250. (2) Locumtenent for six or eight weeks; salary, 4 guineas
per week.

MANCRESTER ROYAL INFIRMARY.-(1) Assistant Medical Officer
to the Convalescent Hospital, Cheadle; salary at the rate of £80
per annum. (2) House-Physicians. (3) Junior House-Surgeons.

MARGATE: ROYAL SEA-BATHING HOSPITAL FOR SURGICAL
TUBERCUJLOSIS.-Junior Resident Surgeon. Salary, £80 per
annum, rising to £120 on succeeding to senior position.

MIDDLESEX EDUCATION COIMMITTEE. - Assistant School
Medical Officer. Salary, 300per annum.

MILLER GENERAL HOSPITAL, Greenwich Road, 5.E.-Anaes-
thetist.

MOUNT VERNON HOSPIT&L FOR CONSUMPTION AND
DISEASES OF THE CHEST.-Clinical Assistants in Out-
patients' Department, Fitzroy Square.

NORFOLK AND NORWICH HOSPITAL.-House-Physician. Salary,
£80per annum.

NORWICH: JENNY LIND INFIRMARY FOR CHILDREN.-Lady
Resident Medical Officer. Salary, £50per annum.

PLYMOUTH PUBLIC DISPENSARY.-(1)Second Honorary Surgeon.
(2) Medical Officer of the Provident Department; remuneration is
a moiety of net receipts.

QUEEN CHARLOTTE'S LYING-IN HOSPITAL, Marylebone Road,
N.W.-Resident Medical Offlcer for Out-patient Department.
Salary at the rate of £60 per annum.

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road,
E.C.-Honorary Dental Surgeon.

ST. THOMAS'S HOSPITAL.-Surgeon in charge of the Th}roat
Department.

SHEFFIELD ROYAL HOSPITAL.-Assistant House-Physician.
Salary, £50 per annum.

SHEFFIELD ROYAL INFIRMARY.-Seventh Resident Medical
Officer. Salary, £60 per annum.

SHOREDITCH: PARISE OF ST. LEONARD.-Junior Assistant
Medical Officer for the Infirmary. Salary, £120 per annum.

STORTHES HALL ASYLUM, Kirkburton, near Huddersfield.-
Assistant Medical Officer. Salary, £140 per annum, rising to
£160.

TAUNTON AND SOMERSET HOSPITAL.-Senior House-Surgeon.
Salary, £120 per annum.

WAKEFIELD: COUNTY COUNCIL OF THE WEST RIDING OF
YORKSHIRE.-Medical Inspector of School Children. Salary,
£300 per annum.

WEST HAM AND EASTERN GENER&L HOSPITAL, Stratford, E.-
Junior House-Physician. Salary, £75 per annum.

WEST LONDON HOSPITAL, Hammersmith Road, W.-House-
Physician.

WOLVEREAMPTON AND STAFFORDSHIRE GENERAL HOB
PITAL,-House-Surgeon. Salary, £80 per annum.

APPOINTMENTS.
DUNDAS, J., M.D., D.P.H.Edin., Medical Officer of Health of the

Borough of Ramsgate.
FzANcxs. T. E.. M.D, D.P.H., Medical Officer of Health of lIanelly

Urban District.
GRIFIrrH, G. R., M.B., C.M.Glas., Medical Offlcer of Health of the

Carnarvon Port Sanitary Authority.
HASLAM, W. A., M.R.C.S., L.R.C.P., Resident Medical Officer of the

Hull Corporation Sanatorium.
PHILLIPs, H. R., M.B., Medical Officer of Health of the Paul Urban

District.
PONTON, J. A. W., M.B., B.S.Dub., Medical Officer of Health of the

Ottery St. Mary Urban District.
RICxARDs, A. J., L.R.C.P.and S.Edin.. Resident Assistant Medical

Officer of the Birkenhead Union Workhouse.
SHAurE. Claudius Galen Kaye, M.B.. B.S.Leeds, Senior Casualty

Officer, Royal Infirmary, Hull.
TURTLE, Godfrey de Bec, M.D.Durh., M.R.C.P.Lond., Physician to

Margaret Street Hospital for Consumption.
ST. NAY's HOsPITAL, PADDINGTON, W.-The following appointments

have been made:
Physician.-Harris, Wilfred, M.D., F.R.C.P.
Physician in charge of Out-patients.-liller, Reginald H., M.D.,
M.R.C.P.

Ophthalmic Surgeon.-Paton, LIeslie, F.B.C.S.
Assistant Ophthalmic Surgeon. 'Coats, George, F.R.C.S.

UNIVERSITY COLLEGE HosPITAL.-The following appointments have
been made:

House-Physician.-A. A. Henderson, M.R.C.S., L.R.C.P.
House-Surgeon.-A. L. Robinson, M.B., B.S., M.R.C.S., L.R.C.P.
House-Surgeon.-A. D. E. Bayliss, M.R.C.S., L.R.C.P.
Obstetric Assistant.-H. C. G. Pedler, M.B., B.S., M.R.C.S.,

L.R.C.P.
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BIRTHS, MARRIAGES, AND DEATHS.
The charge for insrtino anouneemet of Births. Marriages. and
Deaths is Ss. 64., which smm should be forwarded in post-ojlce
orders or stamdps with the notice not later than Wedesd mornin

in order to enure insrtion in the ourrent issU.

BIRTHS.
FRANCIS.-On May 28th, at Arnold, Notts, the wife of Harvey Francis,

M.D., of a daughter.
STEVENSON.-On May 26th, at 237, Chesterton Road, Cambridge, to

Dr. and Mrs. C. M. Stevenson, a son.
WHEAT.-On the 30th May, 1911, at Vogelfontein, Transvaal, to

Dr. and Mrs. Ernest G. Wheat, a son. (By cable.)

DIARY FOR THE WEEK.

WEDNIEDAY.
OPHTALMTOLOGICAL SOCIETY, 11, Chandos Street, Cavendish Square,

W., 5 p.m.-Dr. E. Landolt: The Bowman Lecture-
Ophthalmic Surgery.

THIlURSDAY.
OPHTIHALOLOGICAL SoCIETY, 11, Chandos Street. Cavendish Sauare,

W., 8 p.m.-Card Specimens. Papers: (1) Mr. Wray:
The Treatment of Conical Cornea. (2) Major Eliot,
I.M.S.: The Operation of Simple Trephining for the
Relief of Glaucoma. (3) Dr. Thomson Henderson:
Anatomical and Mechanical Factors in Accommo-
dation.

FRIDAY.
UNIVERSITY COLLEGE, Gower Street, W.C., 5 p m.-Dr. Charles

Mercier: Conduct and its Disorders.

POST-GRADUATE COURSES AND LECTUBRE.
CENTRAL. LONDON THROAT AND EAR HosPITAL. Gray's lnn Road.

W.C. - Lectures: Tuesday, 3.45 p.m., Methods of
Examination. Friday, 3.45 p.m. Methods of
Examination.

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton,
S.W., Wednesday, 4 p.m.-Pneumothorax.

HOSPITAL FOR SIcx0 CHILDREN, Great Ormond Street, W.C.-
Tuesday, 5.15 p.m., The Significance of Signs and
Symptoms in Intra-abdominal Lesions, Principles of
Treatment. Friday, 5.15 p.m., Appendicitis, Pneumo-
coccal Peritonitis, Abdominal Tuberculosis.

LONDON SCHOOL OF CLINICAL MEDICINE, Seamen's Hospital, Green-
wich.-Daily arrangements: Out-patient Demonstra-
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m.
and 3.15 p m. respectively; Operations, 2 p.m. Special
Clinics: Ear and Throatatnoon and4.30 p.m., Monday,
and noon, Thursday; Skin, at noon and 4 p.m., Tues-
day, and noon, Friday. Eye. 11 a.m., Wednesday and
Saturday. Radiography. Thursday, 4.30 p m. Special
Lecture, Tuesday, 2.15 p.m., The Pulse; 4.30 p.m.,
Surface Anatomy; Wednesday, 5 p.m.. Asthma in
Children.

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22. Cbenies Street,
W.C.-The following clinical demonstrations have
been arranged for next week, at 4 p.m. each day:

Tuesday, Medical; Wednesday, Surgical; ThursdaY,
Surgical; Friday, Ear, Nose, and Throat. Lectures.
at 5.15 p.m. each day, will be given as follow: Tuesday,
Some Points in the Anatomy, Physiology, and Surgery
of the Nose and Accessory Sinuses; Wednesday,
Pemphigus Vegetans; Thursday, Prognosis in Heart
Disease.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPmEPTIC, Queen
Square, W.C.-Friday, 3.30 p.m., Spinal Compression.

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of Wales's
General Hospital, Tottenham, N.-Monday, Clinics,
10 a.m., Surgical Out-patient ; 2.30 pim., Medical Out-
patient. Nose. Throat, and Ear. Tuesday, 10 a.m.,
Medical Out-patient Clinic; 2.30 p.m.. Operations.
Clinics: Surgical, Gynaecological; 3.30 p.m., Medical
In-patient; 4.30 p.m., Lecture: Cardiac Therapeutics.
Wednesday, 2.30 p.m., Medical Out-patient; Skin and
Eye Clinics; X Rays. Thursday, 2.30 p.m., Gynaeco-
logical Operations; Clinics: lMedical and Surgical Out-
patient, 3 p im.. Medical In-patient, 4.30 p.m. Friday,
2 30 p.m., OperatioDs; Clinics: Medical Out-patient,
Surgical, Eye; 3 p.m., Medical In-patient.

WEST LONDON POST-GRADUATE COLLEGE, Hammersmith Road, W.-
Medical and Surgical Clinics, X Rays, and Operations
at 2 p.m. daily. Tuesday, Gynaecological Operations.
10 a.m.; Demonstration of Minor Operations, 11.30 a.m.;
Throat, Nose, and Ear. 2 p.m.; Skin, 2 p.m. Wednes-
day, Diseases of Children, 10 a.m.; Gynaecological
Demonstration, 10 a.m.; Throat, Nose, and Ear Opera-.
tions, 10 a.m.; Eye, 2 p.m.; Gynaecology, 2 p.m.
Thursday, Lecture: Practical Medicine, 12.15 p.m.;
Eye, 2 p.m.; Orthopaedles, 2 p.m. Friday, Gynaseco-
logical Operations, 10 a.m.; Throat, Nose, and Ear,
2 p.m.; Skin, 2 p.m. Saturday, Diseases of Children,
10 a.m.; Throat, Nose, and Ear Operations. 10 a.m.;
Eye, 10 a.m. Lectures at 5 p.m. daily except Monday
and Saturday.

RECENT PUBLICATIONS.
Techniquede sterilization. By Dr. E. Gd6rard. Second edition. 1911.

Paris: Vigot Frdres. (Cr. 8vo, pp. 350, 72 illustrations. Fr. 6.)
Of the first edition of this bookwe published afavourablere-

view some four years ago. The present volume is over a third
longer than its predecessor, and contains more illustrations.
It has been brought up to date throughout, and more space
given to the storing of dressings, the sterilization of gloves,.
the disinfection of rooms and books, and the treatment of
water for drinking and other purposes. Sterilization of-
living tissues is not touched, but otherwise the whole field
of the subject receives careful attention.

PUBLISHERS' ANNOUNCEMENTS.

MESSRS. P. BLAKISTON'S SON AND Co. have recently published
a third enlarged edition of a Manual oj Diseases of the Ear,
Nose, and Throat, by Dr. J. J. Kyle, Professor of Otology,
Rhinology, and Lar7ngology, Indiana University School of
Medicine, Indianapolis, and President of the American Academy
of Ophthalmology and Oto-LaryDgology.

CALENDAR OF TlE ASSOC ITION.
Date. Meetings to be Held.

JUNE.
rLONDON: Medico-Political Committee,

2 p.m.
DORSET AND WEST HANTS BRANCH,
Summer Meeting, Princess Christian
Hospital, Weymouth, 3.30 p.m.

GREENWICH DIvIsION, Metropoitan
Counties Branch, Lewisham Infir-
mary, 3.30 p.m.

LEICESTER AND RUTLAND DIvIsioN,
7 WEDNESD.&Y Midland Branch, Association Hall,

East Street, Leicester, 4 p.m.
SOUTH-EASTERN BRANCH, Annual
Meeting, Old Grammar School,
Ashford, 2.15 p.m.; Lunch, Saracen's
Head, 1 to 2 p m.; Dinner, 6.0 p.m.

SOUTH-WEST WALES DIVISIoN. South
Wales and Monmouthehire ranch,
Annual Meeting, Joint Counties
Asylum, Carmarthen, 1 p.m.

CWALTHAMSTow DmIxoN, Metropolitan
Counties Branch, Waltbamstow Hos-
pital, Orford Road, Walthamstow,

THURSDAY..I pmWORCESTERSHIRE AND HEREFORD-
SHIRE BRANCH, Annual Meeting, 'St.
Peter's Church House, Hereford,
3.45 p.m.

Date. Meetings to be Held.

JUNE (oontinued).
LONDON: Central Ethical Committee,
2 p.m.

HAMPSTEAD DIVISION, Metropolitan
Counties Branch, Annual Meeting,

9 FRIDAY Central Library, Arkwright Road,
FRIDAYN.W., 8 p.m.; Meeting of Local Pro-

t fession. 8.30 p.m.
LIEINSTER BRANCH, Annual Meeting,
Royal College of Physicians, Kildare
Street, Dublin, 4.30 p.m.

10 SATURDAY..

11 MuONDA

12 MIONDAY .

13 TUESDAY

NORTHAMPTONSHIRE DIVISION South
Midland Branch, Annual Meeting,

.. Northampton General Hospital,
2.30 p.m.; Luncheon, Franklin's
Restaurant, 1.30 p.m.

CENTRAL DIVISION, Birmingham
14 WEDNESDAY Branch, Annual Meeting, Medical

Institute, 4 p.m.
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